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^ Foreword ^ 



* ^phe National Institute on -Alcohol Abuse and Alcoholism (NIAAA) and Na- 
I tional Institute on Drug Abuse (NIDA) recognize the vital role of the phy-siciari 
in the diagnosis, treatirlfent, and referral of patients with substance abuse disorders. 
Physician education in akohol and drug abuse is of critical importance in our efforts 
10 combat these major medical problems. ■ * 

I 

In order to support medical school faculty in their efforts to maker substance 
abuse education an integrated, effective part of the curriculum, the Health Professions 
Education (HPEj, Project was initiated by the Training Branch of NIAAA, in Co- 
operation w-ith NID^. In response to the critical need for useful information in alcohol 
and drug abuse i^tniction, the HPE Project conducts a t\vo-part effort to collect 
existing edu<:aliona] resources and make them avaiJabte to health professions edu<^tors 
through the National Clearinghouse for Alcohol Infoi'mation fNCi^L"I> database and 
to develop curriculum material? of specific use to medical educators in'instructional 
planning. 

This volume is one of a series of publications ^or use in designing substance abuse 
instruction and is offered to the medical education communit) in the hope l|jat it will 
be a valuable resource in preparing physici^ to "treat alcohol and drug abuse ' 
disorders, ' * . 

' * " Loran' Archer, Acting Director, 

National Institute on AlcQkot 
' Abuse and Alcoholism 

\ 
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Alrohol and Drug-^buse Teaching AUtho^ohgy 
{Guide for \jl€^icai Faculty islntendcct for instruc- 
ipT% !n medical and osteopathic schools. This mono* 
graph presents a \anct) of utw apfKoaches for 
teaihin^ svtbstancc abuse disorders, re\ic\^s instruc- 
tional methodologies tliat ha\e pro\ed efTecti\e in-the 
past, and recommends resources useful for de\ eloping 
alcohol and drug curricula.,^Iedical educators are en- 
couraged enthusiastic ally to tr> nen ideas., selecting 
those apptropriate .to iiidi\jdual needs, st\]e, and ex- 
|)ertise in leaching. ^ , . * 

In the diu^; ^nd ali^ohol ^buse fielcL'it Is particular]) 
important for the instructor, coordinator, or teacher 
to go bevond stud> guides to en«.0Lirage spontanelt), 
stimulate enthusiasm for learning. identif> the pl^ure 
of creati\it\, and abo\e alU encourage ^n students an 
atfeptan^e of self. This last point is critical. Students 
must learn lo accept thems«4^s befor^th^\ are able 



to accept others who may be hamifulK involved iSfith 
chemicals. ThereforcT the task fo^ the instructor be- 
comes one of presenting jearning 
studenu ^ifi exposed to and ins oh 
uith real problems and illnesses, 
meet medical students uhere the> 



lituations in which 
d'with real people 
Situations thft will 
and lead them 



re. 



. to a neu appreciation for the jjfetient. 

' " I 

Alrohollsin and drug dependencci are not hopejess' 
illnesses, chemicalh dependent jperlons can and" do 
reco\er. One of our missions as mediaal educators is to 
cultivate in students a sense of hope and optimjun ^ 
\^ard persons who are harmful]) \u\ o{\ed \t ith chemi-* 
<als so that, as practitiontrs, they ma> ^ons'ey thjs^ame 
hojje and optimism to addicted p&tient\. Further, med- 
ical students Oiust understand the meaning of intei^. 
\ention. kno\\ when and how to confront ^a patient 
about drug iakin[^ befla\ior* liOw to treat the problem 
and make appropriate referrals for foUoi^-up care. 



r 
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Chapter 1 

Teaching Alcohol and Drug Abuse in the 
Medical Settingi ^^ 



Major medical organizations and private founda- 
tions have pointed out the urgent need for 
effective medical education in the use and abuse of^ 
alcohol and other drng$. In I972j the American -\f^di- 
cal Association Council on Mental Healdi an^J Com- 
mittee on Alcohohsm and Drug Dependence issued a 
position statement entitled "Medical School Education 
on Abuse of Alcohol and Other Psychoactive Drugs" 
(1972;, ^p, editorial in the Journal of the American 
M€(ficat Association (1972) and a report from the 
1972 Conference on MedicaJ Education C4i Drug Abuse 
sponsored by the Josiah Mac^ Jr., Foundation n973) 
agreed, in concept, that too little \<zs being*one to 
expand these educational programs in medical schools. 

By 1976 sofne gains had been made in sM^stgpce 
abuse training in the medii^al scccifig. According taa 
national survey conducted bf ^okorn^ and his' col- 
leagues (!980>^ "The general suuation has improvedj 
but iuU have a long v^a^ to go/' 

Solomon and Davis (1978) concluded in a summary 
6i the status of substance abus^ education in medical 



schools that the po<3t showing Or total oinibsion of 
teaching/ training is due, in large mea^ure^ to negative 
attitudes hejfl by physi^ans toward dnig-abusing or 
alcoholic patients and the consequent lack of involve- 
ment with these patjents. This pessinjism about the 
effectiveness of treatment, as well as a general nega- 
tive attitude toward the patients themselves, has been 
sdkstanciaced as one of the maij^ factors detracting 
from quality medical education in substance abuse, 
ue^archen point out the Avays in Which persistently 
negative physician attitudes a&cct quaTity of care: The 
delay of diagnosis until a patient has become the 
derelict stereotype {Chafctz 1968j ; the detrimental 
effects on detection afid management (Fisher et al, 
1975 ; ; the increase of negative attitudes among medi- 
cal studejits in training (Fisher et al 1975; , tl^e reluc- 
tance of ^me healthcare professionals to become per- 
sonally involved in treatment (Knox 1971 and ihe 
indications that even physicians specializing in addic- 
tion treatment have more negative attitudes toward 
patients than do nonmedical staff (Sowa and Cutter 
1974). ^ 



Career Teachers Program . 

One survey of 409 priinary care physicians suggests * 
that there js a general reslstanb^ by, primary care, pro- 
fessionals to the subjex^t of al^holism [Zuckerman 
1977), Much of this resistance mly reflect a lacTt of 
education and training in the xljagnosis ^d^treatment 
of patisnls^who are harmfully dependent on alcohol 
and otner drugs, Jn 1971, the National Institute 
Mental Health (NIMH) developed a program that 
Vou|d encourage interested medical school faculty 
members to teach about substance abuse. These Ca-^ 
reer Teachcn in Alcohol and Drug'Abuse are supported 
by Federal grants administered jointly by tfie National 
Institute on AI<j^hol Abuse and Alcoholism (NTAAA) 



and the National Institute on Drug Abuse (NIDA } . At 
present, 60 medical^ osteopathic, and dental schools 
across the country participate In the Care'er Teachers 
program, with othen soon to be included. In addition, 
the Sute Unlvenity of ^Tew York Downstate Medical 
Center Is designated as a national center for tjaining 
Career Teachers, The Career Teacher Training Center 
supports the Career Teacher program by aidii^g in 
grant preparation, coordinating Career Tether con- 
ferences, sending out announcements and educational 
materials, and planning clinical expencnces for visit- 
ing Career Teachers, 
The Initiation and growth of the Career Teacher 
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effort has resetted in substantial contributions to *the 
inclusion alcohol and drug material in the medical 
curriculum and to the development of curriculum ob* 



jectives for ph^sictan education in substance abuse 
(Davis igSQ). , 



Curriculum-Objectives-; • 

Careful formulation, of curricutum 'objectf/es is a 
prerequisite for a successful and wort[iwhi!e course. To 
' aid instructor^ in this pxtscess, Career Teftehpj^'in Al- 
cohol and Drug Abuse pTOgram personnel, ifi conjunc* 
tion with the Association of Mtdical .Educ'ation and 
Research in Substance Abusr '.\MERSAl, have^ pre- 
pared a comprehensi^ listing of curriculum objecfiv^s 
(sec appendix A). The listing Includes detailed <V>jcc^ 
tives in the following areas: 

A. Definitions 

B. Epidemiology-gen e tics 

C. Basic saences (biochemistry, physjoFogy, pharma- 
cology, and pathology) 

' D, Socjocultural factors , 

E. Ps^chologicalvfactors 

F. Diagnosis and treatment of overd65e 

G. Dta^osis and^reatinent of withdrawal States v 

, Attitude Change as a 
Goal of. Education ^ - 



Medical educators Iiave had mixed success in devel- 
oping and maiiitaim^ng among ^udenta positive ^tti* 
tudes tovy^asd substance abuse or substance^abusing 
patients. For example, in one stuffy speuficalty aimed 
at attitudtnal changes among medical interns^ there is 
indicaaon that, following a 5-month concerted effort 
to alter negative attitudes, the negati\e attitudes of the 
interns appeared ''remaii^ably stable over the period 
of time studied" (Reynolds and Bice 1971). Medical^ 
students and physicians are not alone in clinging to 



H. Diagnosis and treatment of substance abuse 

I. I^gal, ethical, and historical aspects 
J. Prevention-* 



Objectives can be selected on the basis of what the 
instructor and bis or her committee betie\e to be most 
relevant^ considering the period of time in v^hich they 
are to, be achieved. At any institution there may .be a 
.particularly strong discipline that can be highlighted 
in the coun^^V keeping in min^ a balance between dls^ 
ciplines. The objectives arc valuable not only as a place 
^to begiii but also as guidelines for making certain the 
ijtost iqiportant areas o^ leaning are bejng.considered) 
{n addition to die objectives, thct^ducator needs Co 
choose the setting ih which the material is presented, 
as well as the separate objectives for teaching attitudes 
and skills. ^ 
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these preconceptions about alcoholic patients SocudJ 
worken in another study were also resietant to ^ttitudi- 
nal chat^e. During a specific course, the students' 
knovvled^ of substance abuse increased significantly 
at the same iffne as their discomfort ^ith patients grew 
more pronounced (Bailey 1970). Becatise of the serious^ 
impact of nega^tive attitud^on the williagncss of the 
healthcare .provider to effecti\']|&ly treat the alcohol- 
or drug'dependent person, considerable attention is 
given in this text to the problem. ^ 



Thm is some indication that negative attit\tdes 
towa|pd substance-dependent persons can be atneJio- / 
rated by carefully cofistnicted educational experiences 
(Fisher et al. 1975), especially if these experiences em- 
phasize cliilical problems and small group discussions 
(Chappel et al./»1977). Seminars reported!) also can 
have'a fa\*orable effect on student attitudes^ at least in 
selected areaj (ClifTord 1959;"Brennon efal 1974). 
As on^ Career Tea^cher (Chappel 1973) asserts: 

Changes in attitude are ncccs^ry at both physician and i^- ' 
stitution^l Well if drug dcpende^i.e a *to be- adtquately 
treated Such a change ]n|attUude is possible. history of y 
mental ilFnef* shows a gradual shift /rom medieval rejection ( 
,an<r punishn)ent to increasingly effective treatment whkh is 
nif>re and more being incoipoi^ted into the mainstream of 
medical care* * , . . 



In the medical education f^ttm;^, altering attitudes is 
basic to succeeding as a teaJjei . Acccfrding to another 
medical educator and alcoholism authority ^Williams 
1975), "Positive education n*ust dften begin with at- 
titude change, Atthude cha^ige ruay begin b\ caking a 
careful look at our 0\\n drinking practices^ at the 
drinking of others, and our reaction t<^ it. L^nless we 
can took at these potential problems objectively, there 
IS small hope that wc can be objective witl^the alcd* 
holic patient/'ln preparing substance abuse curricula, 
medical educators need to consider the relationship be^ 
tween the teaching setting and the opportunities for 
attitude change. > 



Teaching Modalities 

n - 

Medical educators need to distinguish between edu- 
cation and training. Education) is a process b\ \^hich a 
heterogeneous group becomes the focus of certain ^als 
and techniques but remains a heterogeneous group. In 
contrast, training i^.a process through whkh a hetero- 
geneous group is aided) in becoming a homogeneous 
group in order to de\etop specific skills, ^ilitles. attir 
tudes, and values '(Einstein l974). In the best of both 
wx^rlds, the. challenge for mcd^^l instructors is to adopt^ 
' teaehrng modalities that incorpdl^te both education 
and training tn diagnosis* detoxification, treatment, 
and management of chemically dependent patients. 

Jn de\'eloping a substance abuse learning strategy, 
the learning" styles of medical students also should be« 
considered. Research studies indicate there are four 
main learning styles, accommodate, diverge, con- 
verge, and assimilate <Sadler et al. 19781. Each style 
has its own learning preferences (see table 1). 



This particular model suggesU that if teaching in sub- 
stance abujc }3ro\ides concrete experiences and active 
experimentation, it \Vill be more or less congruent with 
the learning preferences of more than 80 percent of 
students. At the same tim^, this heterogeneous group 
of physicians'tO'be will be focusing on a clear goal, 
better health care for the chcmicalK dependent person. 

In essence, quality teaching of medical studentsJn 
the substance abuse field is best implemented when, as 
Flexner (1960, p. 53} suge^ted more tVian 70 years 
ago^ the student partlctf/ates in the activities ot 
learning: " ^ 

On the pedagogic tide, modern medicine, like all scientific 
teaching, i^ characterized by activity. The student no longer 
merely \vatch», listjcnSj memorises, he doe$. HiS own actw- 
ities in the laboratory and in* the clinic are the main factor* 
in his'^qstnictirtn and discipline. An education in mcdieine 
nowadays in^'olves ^both leamiiig and learning how; the 
student cannot efTeetively know unless he know> how. 



Tabl^ 1 



Learning. Stylesr ' J Learning Preferences 



Percent of 
I Student Choice 



Accommodate Con cirete, experience 

Active- experimen tation 

Diverge ^ /* Concretes experience 

Reflective observation 

Converge Abstract conceptualization 

Active experimeritation 

• ^ 
Assimilate Abstract conceptualization 

ReflecUve observation 



43 > 
16 J 



- 28 



13 



* y ■ 
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Chapter 2 

Teaching Methodologies 



Clinipal Teaching 



The teim ''clinical teaching** conjures 'up di- 
verse images a|d settings perhaps as diverse as 
are individual apprJaches to clinical problem solving. 
In fact, when medical educators are pressed foi an 
answer to the question "How do you teach }ouj stu- 
dents in the clinical setting?*' they often reply that 
teaching clinical skilb and diagnosis is an art based 
largely on intuition. YonVe (1979) speaks for many 
instructors when he afHrms the opportunities available 
to students in a clinic: "No richer experiences are po- 
tentially available in a student's education than those' 
in ihe clinical setting. Here a student can sytlthedze 
and apply the enormous amount o^content previously 
learned." 



According to students* perceptions^ it is clear that 
several factors stand out as facilitating good clinical 
te^fj^ing. Student participation, instructor^' attitude^, 
student' centered strategies^^as well as supervision and 
practice, are all essential cQianponents of •successful 
clinical teaching. Clinical inltnactton most naturally 
occtirs on clinical rotations but^oeed not be limited to 
this setting. 

Several lapproaches to clinical teaching outside the 
clinl^arse'ttirig are quite usefuMor first-year medical' 
students and for students in continuing medical educa- 
tion. For example, dnig^taking histories can be ob* 
tained by students under supervision and recorded on 
vi^^otapc for fint-year medical students^ case presenta- 
Retent attempts at leijefining clinical teaching have^ ' ^ m^e^at any time alongjhe medical 

moved away from ^'teachlqg as art*' coward teaching 
as the achievement of descriptive goak; namely: ^ 



^ I. To help students integra-te and assimilate fattual 
information in problem solving 

2. To leach the diagnci^tic process ^ a separate cogni- 
tive pr6c&s 

3* To demonstrate interpersonal skills 

4/ To provide students with the opportunity for self- 
understanding (Royal ftollege of General Pi^c* 
titionen 1972) 

5. To teach skills related to the management of die 
patient (Lewis 1980) 

Other experiencfed clinicians suggest diat "effective 
teaching of the process of clinical diagnosis calls for 
teachen to be able to articulate their own cognitive^ 
processes when making a diagnosis" (Dudley lfi69). 
' Still otlier investigators suggest that "students snould 
be ^ught sgme theory of diagnosis so tl^ey might en- ^ 
gage in effective problem solving and dt;cisionmakirig'* 
(McWhinney 1972). " > , 



education continuum, and diagnosis techniques can be 
integrated into the curriculum. 

TTie five goals for clinical teaching motioned above 
are central to traityng stu<je^ts in diagnosis and'treat- 
merit of chemically dependent persons- TTiis tc^f^bing/ 
training can occur in'nearly eve^^medit^^al discipline, 
including internal medicine^ obstetmcs and gynecology, 
famlfy medicine^ ^mefgency medicine, surgery, pedi- 
atrics, and psychiatry, and in nearly every clinical set- 
tings including physicians* oiHcef^, outpatient clinics^ 
medical grartd rounds, ^nd' Ambulatory medici^je. A 
discussion of each of these gDals follows. \* 

GoaM.jTp help students assimilate and 
integrs^j^tctualjnformation in problem 
solvir#|, 

TWiere bencr to leam to assimilate and integrate fac- 
tuarinformation than in the pnxess*of taking a dni^* 
, use history? In order tasoIveproblems,i.e.j collect data 
and nla)ce accurate diagnoses,'students need. to le^in 



. how to take histories andkdo ph>-sical examinations in 
general, ai)d' learn how tcndO drug-taking histories in 
particular. 

AX'fiitfitJMfctin press) suggests three methods for ob-_ 
uining information regarding an individual's drug or 
alcohol consumption: 

• Direct questioning or simply talking to the padent 

• Inducti\e reKsoning" * ^ 

• Quantitative testing, such a$ the Michigan Alcohol . 
Screening Test (MAST) (Seher 1971), and the 
Blood-AlcohM Concentration (BAG) Test . 

Direct questioning may meet with unreliable answers 
/^because of the strong denial often maintained by alco- 
^holics and drug-dependent patients. It is helpful if the ' 
questioner can leadf inta the subject, perhaps immedi- 
ately after inquiring about cigarette smoking or other 
ustf of tobacco, but ev'en then only tangentjglly. Forex- 
amptCj questions such as, "How much do you drink?*'% 
or "Do you smo)^e pot?" are often met with &\^vc 
ansum. On the other hand, questions such a:s "What 
happens to you when >'0u get drunk?'* or "Have 
e\^r wondered \^hcther ot ntjt yon have a drinking 
problem?" jrc mu^li less threatening jnd can serve as 
.a springboafJ fi/r pursuing other question* in the drug- 
tafeing'histon\ ^ - "^^^^ 

The abihtj to present a model of gentle penistenc;c " 
IS one key to feaching drug-use {jistoic) takitig. The 
instructor mai uell approach the subjfe<.t from se\TeraI 
angle^ if the first setiei of questions i>foduLe ahxi<?ty or 
appear threatening to the patient. ' 

" Accorditig tji AVJutfield^ih press>j *"AVhene\'er dur- 
ing the" drinkttig histon' the i^^icnt gets MSH** or 
evasi\^ or sa)i,ttrt ^sLc stopped drihking altogether, or 
sa>^ t^t she more than three drinks a;day,'the 

person tsi^ bVdfcoIiojic/' ' ' 

Induciivf^ teifsontTtg ji . anoUija: process through 
vMch^ tent$tiv&'diagn<>3is otfo^U alcohi)h'sm m^y 



be^ade. The Interviewer focuses questioning around 
the type and level ol personal prci&Iems the patient 
may be experiencing at htfirte, at \vork pr in social te- 
lationshijjs. The Responses, if j^oney, can provide infor- 
mation on how effectively the patient is functioning. 
Ejxessfve difficulties could indicate alcohol atmse* 
Further, if one uses the National douncil on Alcohol- 
isni <NCA) ""Criteria for the Diagnosis of Alcohol- 
bm'' (1972) J and the Wavers to tl^e life-problem ques- 
tions meet the XCA m^or criteria, orm's suspicion of 
alcoholism should be very high. 

Quantitative {eMng ilso can gue^lid e\"idence of 
problems with^^ohol^'Sven though^ in itself, it is n'ot 
proof that a person is indeed an alcoholic. For example, 
a BAC of 0-15 mg^fc without signs of iptoxication/or 
a BAC of 0.3^mgft at^ny time, is suggestive^ alcohol^ 
ism. Diagno^s, however^ requires supportive evidence 
from a separate history-taking^i|ntervieH\ The. same 
may be said for a positive MAST score: It is strong 
,su^estive> but requires supportive ^evidence. 

In teaching the $kjlls of taking dni^ hiscones, the' 
■ following steps may be helpful: 

1^ InstFuctor dteifionstrates hi^tory-takirt| techniques 
^ by interviewing pa|ient(s) \n front of the sttidents 
2. Sttidepta jQbtain^ drug'^taking histories fr^m efiicli 
- otbef^ tjiey reverse roles and repeat , . V * 
' 3. Sttiden'ts inter\ievv alcOhojles bthei' dcmically 
ddjpehdfent patiChts,. or since ^coholics are i^ften 
, friisti^ti]^ to intetviciVj stu(i'ents\ir6re^,play tiking 
a^histo^ from recQ\erirfg ai(ioholifi$'^^:st, apd then 
frqJi?. nonrecovering alcoholics _ , ^ ^ ^ ^ 
4, Stude{tts,ev)^iAafe'dn3g*Mking histories to ajrive at 
, .^diagnose*; - ^ ^ 

^'€Bx^ step m the process, the instructor must take 
aaive rofe.in both iupenising and encouraging the 
s(udeixt5./Fiij^enxiore, students neeii to be prcAfided 
with a ifen^'ral t^alttation of their performance during 

trajn^i^^*^ - ■ ; ' 



Goal ,2. To teach the diagnostic 
process as a separate cognitive process 

* * 

Drug or alcohol history taking alone ma> "not be sufii- 
ctent^to delineate all the criteria ijecessary to diagnose 
alcoholism or other dnig dependence. In this csise, an 
tndepth history will need to be taken. 3^me authors 
(Whitfield in press) find it helpful to pursue tlie major 
' diagnostic criteria (level 1) compiled by the N^A 
(1972). Yonke {197S) suggests .the following guide-* 
lines for teaching the diagnostic process : 

1. Emphasis on problem solving and integrating basic 
, science content.with clinical Method. This is effec- 

tively done by student participation. 

2/ Development of a patient-centered rather th^n a 
dtsease*centered onentation. 

3. Development of an awareness of teaching style m 
working with patients and students and an under^ 
standing of the diagnostic process as a tool to help^ 
students develop their own problem-solving 
^ethod^ 

4. Careful silpervision of students. 

5. Outgoing and friendly instmctors. 

6. Inclusion of manual skUIs. 

7. Allowing students to learn about themselves. 

8. Sharing readings ahd reseaitih Interests^ 

Students can be taught how ta take histories that will 
foctis on the following key criteria estabh'shed by Whit> 
field (in press). 

K Withdraw^ which may manifest itself in any of 
tbesesixsymp^ms. delirium treiitens, gross treg^iS^ 
halhtcinosis , hypertemion^ tachycardia, insomnia, 

^^jaghtmares^ irritability, or withdrawal seiiures. 

2. Alcohol toleran^e^ which may Be manifested by 
eidier drinking a fifth of whiskey (or the equivalent 
in wine' or beer) daily for at least ^days (180 lb. 



person), or BAG levels of 0.10 at time of 
medical appointment, 0.15 n\g^ without g^oss in- 
toxication, or 0.3% mg at any time* 

3. Drinking iif spite of strong, identified social or 
medical contraindications. 

4. Blatant^ indiscriminate use of alcohoL 

5. Pathological findings of either alcoh<^lic hepatitis 
or cerebellar degeneration. ' 

6. Lossof control overintake. 

NCA's ^"Criteria for Diagnosis of Alcoholism" 
(1972) includes minor criteria for"'levels2 and 3, cri- 
teria for identifying the early, middle, and late stages 
of alcoholism^ as well sis a| listing of other symptoms 
that niay or may not be presenoin a gi\-en patient* 

In addition to takfng the medical history, seeking 
information concerning the patient's well-being in non* 
medical dimensions, such as employment, marital, 
financial, social> legal, and religious, is often an in* 
valuable way to determine problems that niay be drug 
related^ 

t 

Goal 3, To demonstrate interpersonal 
skills 

Developing interpersonal skills is a lifelong process. 
The clinical setting provides ample opportunities for 
initial encounters and formative training. ChemiCAjly 
dependent persons ^re quick to note insincerttyTmor^ 
judgment, and "do-good" attitudes among health care 
and social '^ffrvice professionals and paraprofessionals* 
Therefore, training students in Interpersonal skills is 
essential. Discussing the iti>riad number of interper- 
sonal skills Is beyond the sc^pe of this guide. However^ 
Kahn and his colleagues ( 1979> list the following im- 
portant areas of interpersonal skill development: 

1* Interpersonal prot^ess — listening, observing, re- 
sponding, etc* " 
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3. 
4. 

5. 

^ 7. 



Ihformauon gathering (interviewing) — history tak- 
ings etc. 

Information giving/counseting— education^ etc. 
Psychological intervention — psychological support, 
etc- 

Team n^bership — groufx problem solving^ etc. 
Supervision — feedbai^j sjipervision contracting, etc. 
Special^ application areas — difficult patient, suicide 
pi%venti(Snj etc. 

Thes^ interpersonal skills are involved in the diagno- 
sisj^reatmeftt, and management of chenucal1> depend- 
ent patients. Of particular importance is)interpersoil^ 
process^ i.e.^ tisteniti^, observing, responding, and ini- 
tiating-questi^ning 'Challenging. Students can sharpen < 
these skills tty encounterinej patients and -receiving 
Iquality feedback. Videotaped^^patient interviews allow 
students 'to observe physjcian^patient interpersonal 
process skills and interactions.. Cha^pet, and his col' ' 
teases (1977) sugg^t that taped interviews provide 
the students with several advantages t>ver live presen- ■ 
tations : **They arc shorter, more fle^ble, moreswcific, 
providing a better role imSiel^ representing mora a^cu- ^ 
rately the phystcian/patient relationship, ai^dilealing - 
more rapidly with sensitive issues without arou^it^ con- 
cern for the patient in observing'physicians." % 

Another approach to teaching interpersonal proc- . 
ess skills is to divide the student group i/ito triads. Jn^ 
ro'tauon^ each member of the triad serves as the chc^- \ 
ically dependent patient, the recorder-observer^ and 
the physidan-interviewer. Aftef each, session, the re- * 
cordepobserver reports what he or she has j^bserved in 
the listenings observing, responding*f and initiating- 
questioning-ct^allengin^ areas. The triads ^re brought^, 
back to plenary ^fession so that reactions^ comments, 
and discussion of interpersonal process skills^ can be 
initiated immediately* Ore must be talcen to clarify ^ 
t}ie*nianner in which listenings observing^ responding^ 



and initiating'question^ng^cfiallenging are to be scored 
For more informktion on teaching interpersonal proc- 
ess skills in a group setting, see Folcy^d Smilansky 
-(1980k 

The uset>f videotaped interviews, after permission 
of th^ student and patient has been obtained, is one of 
the mo^ effective iliethods of teaching tntei^ersonal 
proc^ skills. Sti^dents become directly irwdlved both 
as participants and evaluate^ Thisjeaming txpexi* 
ence provides.an e?^cellent opportunity for the,fUture 
physician to evaluate tis skills and objecti\-el) obsciye 
his or her own.manner of interacting with a patient."^ 
f " ■ ■ ' 

Goal 4. To provide students .with tfie 
opportunity for self*understandiog ' 

Having students meei with alcohol and other drug' ' 
dependent persons can result in the stud^ts' discovery/ 
of their ow^Tfeelings and attitudes toward these indi- 
viduals. This involvement can contribute to a^reater 
understanding of^he problems resulting from ;ub* . 
stance abuse^ and^iis can be dont by requiring stu- 
, dents to attend Alcoholics Anonymous (AA). meetings. 
AA meetings are of two types: open and closed. "The 
larger^ open meetings can p^vide students with a h^ic 
understanding of AA s approach. It is relatively easy to 
arrange for s^enfs to also attend the smaller and 
more intensivexlojftd sessions. In pairs, student cai) go 
tc^one ofthe numerous tnectjngs in their area and' sub* 
^it/vritten or {^ral reports cotfceming their feelings 
about tbe persons they met^ In addition^ in or&er to 
more fully comprehend t'he cxtensi>ie. involvement of 
alcoholism in.other persons' IKes^ studj^nts ivill benefit 
from attending a leastjone .\l-.\non meeting and re*^ 
forting back in a similar manner. Information con* 
cemmg tune and place of A.Vmeetings ca^ be obtained 
from a local chapter by contactit^ the chaptej^ listed 
in the telephone directory or YellowPages. 
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j^fond Step ^ helping students, to clarify their feel- - 
ings and attitudes toward alcohol and dcug al>uscgrs is 
to a^gn each student to an^alcoholism or drug abuse 
"counylof The student can be required to meet \*-ith 
the cotn^I^ for at least a 1-hour session in which the 
G&unsel^^robes the student's attitudes toward the use 
of chemicals and toward chemically dependent per- 
sons. Thi? second step is iii invaluable and enlighten^ 
ing experience * for students, are confronted, 

perhaps for thirst time, with thetr own use.or abuse 
of chemica^ and their justifica^on or rationalization 
for that u^|[Hbsfetler^ittid Hart 1979 j . 

Another nothod help .students undentand their 
pvm feelings aiiU attitudes is to introduce them loathe 
team auproaciK^f treating chemic^^! dependence^ Fro* 
vidit^ po^ve settings in which the expertise of non- 
professionalj and pajj[profe^onals can be utilized is 
critical becati^ these ofifer opportunities to break down 
the barriers and pr^udices thkt frequently exist be- 

- tween medical professional^ anc^nofifn^ical personnel 
It ts importaUit for stuci^if^ts td^ndeiftand that strength^ 
eningl0to^ffort and accepting the contributions of 
each team member are utal.ke)s to promoting health 
for the alcoholic. Therefore, a panel of health care pro- 
viden composed tif a physician, a nune, a # social 

, wdrker, an^ albo^oljnn tibunselor who is also a recov- 
ering alcoholic, and parapiDOfessionals c^^urately 
reflect the interdisciplinary approach often seen in an 
actual drug treatment ifenter^ In a discussion period 
with pane] members^ students can explore their own 
attitudes ail3 undentand the opportunities and diffi* 
cutties mhetent^ the team^ajiproach^ ' 

,^oal 5. to teach skills Velated'fo the 
management of the patient 

Even though it may not he possible tn all medical 
flcl^ools to have studenrts vi^it^an alcoholism or drug 
abuse tretatment program, ft is still one of the best 



'\iethods for aojuainting students with treat?ient and 
rehabilitation modalities^ Seeing and observing treat-, 
ment-'in ^progress is one of the most enlightening and 
educational opportunities available to the students. In 
lieu of v^iting'a treatment center, it may be possible 
to repruit a team from an alcoholism or drug abuse 
treatment, facility to visit the medical schpol and })re- 
sent an\overvifw of their program^ A quistion-and- 
answer, period allows students the opportunity to be- 
come involved with the treatment team. 

Another technique to teach patient management 
skills is to structure a learning experience in which 
the student Interacts directly mth a presentljilg physi- 
cian and a patient Further, the instructor'sliouid not 
ipstrict the stud^nt^s knowledge to the medical model 
but also acquaint the^^t with a variety of treat- 
ment modalities, sucn as^^havior modificatioil or the 
therapeudc community {^attison 1976). 

The significance of self*he{p groups such as AA, A!* 
Anon^ AlateeA^ and AlaTam has already been men- 
tioned tn terms of student field trips and ^ports^ An- 
other approach to unclerstanding these organizations 
is' to have a panel of representatives of AA, Al-Anon^ 
Alateen^ and AlaTam ^iscusf^e major sinularities 
and difTerences among gionps. It would be helpful to 
schedule the pane] presenta^tion before students attend 
any of the self-help group settings. « 

The needs ofpaxticularpo}3ailatiom^ such as vromen> 
the elderly,4nlnorities, and^dlescents^ can be empha^ 
^d by inviting the directon of treatment programs 
for these groups to speak to th^ students It may be 
necessary to go^ outside the ifnmedlate community t^ 
find speciaTists'for each p^ulatibn^ 

In ordtf for students to begin m)anaging the chemt' 
cally dependent person, it is important that they be 
well acquainted with treatment centen in the area 
and the services provided J^y mental health and social 



service agencies and othc^ support groups, such a? reli- ^ 
gious or private organisatidhs. The specific details of 
how to make referrals, whom to contact, and the 
protocol involved can all be handled in relatively bnef 
.time either through a short lecture or through films 
arid videotapes available from local agencies. 

- Aside fromjthe clinical instruction alreadjr discussed, 
what other. f^^rmts are Available fo? teaching alcohol 
and drug abuse management through participatory 
learning? There is no simple answer to this question. 
However, a careful analysis^of the academic climate at 
one's own institution, together with an investigation 

Lectufe . 

The lecture^ method has a numbqf of advantages. 
"It is economic^ in terms of instnictor-^dent ratio, 
space requirements^ and, often, the prep^tion re- 
quired*' (Foley and Smilansky 1980). But this form 
ot mstruction oneof the least e(Tecti\'e, if improperly 
used (Broadwell 1980) - The "straight" lecture merely 
tells somebody something, ^It tranfmits information 
The "instructor docs aH the talking, based on prepared 
notes, and the Situdents listen, take notes, and get their 
teaming in whatever way the> choose** ( Hatton 1979) 
Student involvement is virtually nonexistent Research 
shows, that an average of 80 percent of information 
delivered in lectun* forifl is forgotten in 8 weeks, yef 
medical facult];* continue to use "this form of teaching 
In a lecture given by U brilliant scheilar with an out- 
standing topic and a highly competent audience, for 
example, 10 percent of the-audience displayed signs of 
inattention \Vithin 15 minutes. After 18 minutes^ one- " 
third of the audience and 10 p9^nt of the platform 
guests "were fidgeting. At 35 mii^jtes, everyone was 
inattentive; at 45 minute3> trance \\-as more noticeable 
ths^n fidgeting; and at 47 tfimutes, some were ^asleep 
and at least one W^s reading. A casu&I check 24 hours 



of available teaching apprDaches,^:\n provide a basis 
for deciding how best to present aVco)iol and drug abuse 
material to preclinical undergraduate medical students. 
The amount of'time provided for substance abuse 
training and teaching must also be factored into this 
analysis. 

The following section will present additional teach- 
ing options including the lecture method^ lecture and 
panel discussion, and role playing. Appendix C lists 
some materials and resources of particular help to 
, medicaf educators for using these-«nd other methods 
of instruction. ^ 



later revealed that the audience recalled only insignif- 
icant details, and these vi^re generally wrong fProst 
1965). ^ ■ 

y jThe need to go beyond the "straight" lecture is ob- 
viouSj given the premise that student invoK^ment is 
essential for good retention, assimilation, and inte- 
gration of relevant information. Visual aids can help 
turn a "straight" lecture into one of moderate interest 
for the students. The use of a chalk boa^'d or news- 
print can create interest In particular points or con- 
cepts. One need be aware^ howeverj that facing a chatk 
board or newsprint diminishes eye contact with the 
audience, making it more difficult for them to under^ 
stand the speaker. Therel^ore^ visual aids should be used 
sparingly^ ' 

Some lecturen choose to .use ^e overhead-projector^ 
with rolling, clear acetate overlays* Overhead projec- 
tion Has two advantages: It permits the lecturer to 
prepare the overlays ahead o^ time> and it allows him 

her vital eye contact with the students during pre- 
sentation. Illustrated lectures .also offer a welcome^ 
change from *'straight** lectures.'Quality Blmstrips and 



slide {2 X 2} presentations are available commercially 

{see ai^ndix However, the instructor should be 

careful to use lilmstrips and slides moderately and not 

utilj7^^f**packagedf^ ilfiastrated lectures as the primary 

> instructional method. 

• * * * 

'Some instructors distribute partial outlines, allow- 
ing the^ student to lilt in the notes as the lecture pro- 



cee^ds. Others^ choose to give handouts, after class^ 
which eitl&r ^outline the lecture, ^ppl^ent the lec* 
ture, or both. In event, whether one gives a 
straight lecture^ or augments it with visual aids or - 
liandcAits, the studfnis aif still relatively passive^ with 
little interaction wtth the instructor. 



Interactive Teaching: 

Panel Discussion/Lecture-Discussion 



' The panel discussion oc tecture-dtscussion format 
can b^ helpful in bringing about st\ident participation 
and can be done in several exciting ways, 7^5 section 
describes me^ods an instructor can\ifse to increase 
* student in\*o]\-ement in the learning pr^ess. 

Several Career Teachers at the 1980 AMERSA*. 
" Career Teacher Conference in Washington, D.C., had 
high praise for the ^rei^overy panel" method of teach^ 
ing/leaming, a method that is excuing and engaging 
for both students and Instructor. The recovery panel 
consists of several professionals, including physicians, 
who are successfully continuing their recovery from 
alcohol or drug abuse. During the panel presentations^ 
each member emphasizes the factors that brought him 
or her to the^int of overuse and dependence on alco* 
hpl or other drugs, Pknel members often describe ho\* 
xhey were confronted about their dependency and who 
successfully interrenrtl to get them into treatment. 
FoIIovt ing the presentation, the panel members respond 
to questions and comments from students^ This proves 
to be almost effective and personally invoUing aspect 
of the panel method. 

_ , After the panel discussion, the instructor should hold 
a followup session with the Mudents to address* the 
* feedings and questions raised by the frank disclosure of 

" the physician panelists about ^elr alcohol or drug 



abuse problems, aiid issues such as the students' own 
drug or alcohol use^ the pressures of working as a prac* 
titioner^ ethical considerations, and the obltgauon to 
fellow students or doctors with substance^dependency. 
It is highly recommended that die instructor show to 
the students the video cassette. Alcohol and Drug 
Abuse Among Physicians (see appendix B). Thb film 
present^ candid interviews with two rehabiliut^d doc* 
.tors and their wives about their personal experiences 
with alcohol and drug abuse. 

A second approach to tntefactive learning is the 
lecture-discussion. The following three techniques pro* 
vide changes of pace widiin the lecture format and 
encourage student participation. 

1. Occasionall), the instructor may choose to ask an 
indixidual member oT the audience a specific ques- 
tion regarding the material .Mthough thfs approach 
ma> prtKluce anxiety in students, reasojiable and 
rele\am questions can keep' the audience alert and 
facilitate comprehension of the material. 

2. Strategically placed qucstionst addressed to the 
^ group also can add interest to the leamii^ setting. 

Additionalt>, they can proxide the instructor with 
useful information. Questions such as "How many 
of )ou ha\e ever attended an Alcoholics Anonymous 
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meefing?*' can emphasize the lack of first-hand in- 
\'oIvemertt m scl^heIp recover)' groups. The^roup 
' question can be follD\\ed with an individual ques- 
tion ''What do >ou think they do at AA ^jieetmgs'" 
\\hich lan lead to^^ dl^us^ion of v^hat happens at 
an open AA meetingT 
3t Through the use of handouts, lecture-discussion 
meetings can pro\ide opportunities for student in- 
teractijwrand feedback. Skeletal or incompletejec-^ 
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Role Playing 



Role pla)'ing \^ a process of simulating events^ situa- 
tions, Or encounters. Although contrived^ role playing 
sometim^ allovt's the instructor and students an even 
greater flexibility and control than is possible with en- 
counters, with the substance*abusing patient. It is 
(j^k^cuWly effective in te^hing inte^v'ie^v;ng skills 
and uncovering student attitudes toward substance- 
dependent persons. 



Th^re are many advantages to usii^ role playing: 

# Role playing ts aetive and involved tcamtng. 
■ # Rdle playing, simulates '*real life'* elinical encou 
r , tei?^ giving students the opt>ortunjty to confro 

practical problems tnh^ent tn translating c 
and th^ryitito attitudes^ skills^ and aeti 

# Rol€$ can easily be modified to illustrate 
size significant po{^. 

The rde play ciA simUfat^ An extended time span 
or a cjiange in location^ age^ hiealth status, ele. 

# Feelings can be Id^tlficd and explored as the role 
players questioned aftehvard ^bout the Interview 
or interactions^; ' ^ ^ ■ " / 

^ Role p^ying^^ when properly donc/wlth processing 
ai]d feedback^ hutiatesactive,discu$sion. 



ture outlines can be filled in by the students either 
^before or after they have verbalized some of the con- 
cepts tfke instructor wants to emphasize. 

The lecture, then^ need not be a static^ ^'straight" 
lecturer Rshe/, it can incorporate limited discussion^ 
. audiovisuals, and appropriate '^breaks" to give the stu- 
dents a chance to rethink the Ideas and to maintain a 
level of alertness that will help them to comprehend 
^the-m^erial. 

r 



It is also imj)ortant for the instructor to be aware of 
the drawbacks or disadvantages of role playing. Some 
students arc threatened by the thought of "acting,** 
Also, in unskilled hands, tole playing can deteriorate 
into meaningless "games," or emotional reactions can 
be elicited that are not dealt with in the discussion fol' 
lowing the role play! It takes careful preparation and 
stage setting to make role playing a successful and 
positive learning experience. 




"Instructor pl^ patient" is an effective scenario for 
role pla>ing^ A knowledgeable instructor can take the 
role of the patient and^ when appropriate, switch to the 
physician role to provide information about the pa* 
tient. Students can question the instructor ^patient a£ if 
taking a histor>^ thus providing practice in history tak- 
ing in a low-anxiety-setting. Experienced instructors 
Vi^recommend that ^clear guidelines be^ written so that 
^fftaculty members^ in5tructor^patients> and students will 
share a common understanding of the role each has*' 
(Andersonand Meyer 1978). 

' Students can be instrxictei} to pla> a vyiety of roles, 
such as family meinbers, significant other^^ or em* 
plo}ers> in a variet^^'of situadons that relate directly to 
alcohol or drug abpse problems. It is important that 
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the students understand the cl^ajactcrs. setting:! and ob- 
jective of the seen? in which ihey ar« participating. 
Group rtiembers not directly in\TOl\^d in the role play 
may^be as^^ned alter ego^ coach^ or obsen er roles -to 
keep them acti\'ely in\olveci in the process. Examples of 
role'pla>ing situations valuable in alcohol and druc 
abuse educattcm and training hiclude: 

■ • Confronting a chemically dependent patient 

• Takingan alcoholordrughision- 

• Dealing with'a manipulative^ analgesic-dependent 
hospital patient or outpatient 

• Iniliatin^^ preparing, and executing famU> or house- 
hold inten'ention 

• Prescribing minor tranquilizers for an outpatient 
with anxiety - 

• Counseling the distraught parent of a drug-depend' 
ent youth V 

• Establishing rapport \vit6 a belligerent patient 



Role playing by itself is a useful and active teaching 
tool. However^ the impact of iti usefulness is best 
utilized when there is follow-up^ pafticularly \\'hen the 
participants are questioned about their feelings. 
Observer-reporters can play a vital role by commenc- 
ing on positive and negative i{iteractions of the par- 
ticipants, sharing emotional responseSj -and making 
suggestions *for improvements. Further discussion 
focusing on processing feelings and reactions is needed 
to effectively bring closure to this experience, 

Needless to say, the instructor's function in the role 
playing is crucial. As one educator suggests, "^Vhile 
^r'ou are role playing it is important not to abandon 
yqur role. as teacher. As the.role play ensues^ watch for 
^ emerging leaders in the group, atternpt to involve the 
tji^eter students, and encourage ttmc out for discus- 
sion when students* Aeed for some direc;tion becomes 
apparent"^ (Hatton 1979). 
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Patient Management Pr'oblems.and 
Computer- Assisted Instruction ; 



A patient management problem (PMP) is a simula- 
tion of the pertinent data of an individual with tnedi' 
cal problems. The PMP includes such factual informa- 
;tion as medical histor)'^ complaints, and ph>5ical antt 
laboratory findings. The PMP may be presented as a 
written report, a computer printout, or a role play. 
I^epending on' the form the PAfP is gi\^nj students 
are asked to decipher the written information, to ques* 
tion the role players, or to interact with the computer 
to elicit additional Information. In each c^c^ the 
student is challehged to move ^rough sequential steps 
in diagnosing the medical problem ^d in prescribing 
treatment 

Different t)-pcs of clinical problems can be adapted 



readii\ Jjp the PM^ormat, including enriiergency care 
of the intoxicated person, diagnc^is of alcoholism 9r 
drug abuse, management^ or treatment alternaUves. 
The major advantage of a computer-assisted PMP is its 
utility as both a teaching tool an^ a method of assess- 
ment. J ^ 

The followin^^ptfferial, a3apted from-Hunt { 1979(i; 
1979b J, may be helpful in pointing out the steps often 
f6ltowed in developing a PMf^. In preparation, medi^ 
educators ijeed to obtain and review several PAfPs 
from persons' who have already prodticcd them; in-v 
structors will also Vk*ant to consult wnth other educa* 
tors who have had success with the PMP method- 
Reading indepth articles orjjooks on producm^ PMPs 
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also provides valuable information. Kis important to 
realize that developing a PMP b \er> time consuming* 
It B not uncomnton for the_ entire process, especially 
wh^n it involves computer as^istancei to take 6 months 
to 1 > ear to complete. , 

SpeciBc steps in producing a PMP iiKlude : 

• y&electing the problem 
•/Plotting the deosion sequences 

• Writing the scenario 

• Developing the sectiom ^ 

• Testing the problem (working out the "bugs*') 

• Planning the disclosure process 

• Scorii^ the problem - % 

Computer assisted instrucuon ^CAI ) is a very efTec* 
Uve method of presen^ng a PMP* Currently, several 
compute PS imula ted substance abuse patienta are a\ail- 
able^ A telephone and a computer terminal tie 'any 



titled 



school into the system. One such CAI case is entitU 
*'Fatigue.'l It presents a woman wljo is a hou^Wife 
and mother in an intact nuclear family; she is an 
alcqholic who complains vaguely to her physician of 
fatigue. She has depression^ hyperlipidemia, gastritis, 
marital problems^ and difficulties with her childii^n. 
(NIAAA/NIDA 1978), Programmed at the Univer- 
sity of Michigan Medical Center, "Fatigue'' takes 
a^out 1 hour for a student to complete at a com- 



puter keyboard terminal 



at his orJierown^sciiool The 



computer gives feedbac!; at the end of tjie session and 
scores the interaction on a number of variables. Other 
CAI programs are ^n fflie making. A nevlyVundttl 
project at the State UnWrsity jof Nev^ Y5Hc Down- 
' state^edical Center includes the development of ex- 
tensi\ e compute ^assisted prograins in alcohol and drug 
abuse. Cases will deal specifically with the diagnosis, 
detoxification; treatn^ent^ and medicat management of 
chemically dependent patients* 



Small Group ^ettings 

Small groups are generally mote effective than large, 
discussions more effective than lectures^ and student- 
centered discussions more effective than instructor- 
centered discissions for such learning goals as reten- 
tion^ application^ problem soloing, attitude change^ 
and motivation for future learning (McKeachie 1971) « 
Students c^n ^leam from each other and gain an ap- 
preciation of colleagues as resources. The group pro* 
^-ides an opportunity for active student participation^ 
personalized the learning process, and allov^s for excel<- 
lent instructors-student ratiOi 

^^roup disctission in ^ educational setting should 
have a skilled leader to preyi^t its deterioration into 
a "bull scssioa" Efficient use of time is important to 
each medical student and instructor. Flexiblejjutstr^c- 
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tured smali group discussions provide some of the most 
stimulating and worthwhile learning experience avail- 
able. However, die instructor needs to have a clear 
understanding of the group process, how to facilitate 
group m^ement by directional questions^ encourage 
participation, provide g^dance and feedback, and 
summarize what has been leam^d^ If the te^er pos- 
sesses limited skilb in group dynaihics, it is essential 
th^t he or she recruit persons who can provide that 
expertise until the instructor feels competent and con- 
fident using tfiis mode of teachings , ' 

It is necessary for the instructor or leader to estab^ 
lish ground rules bdore the session begins. Ground 
rules may include specific information on time, objec- 
tives, process, and expected conduct of ^)articipant6« 
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The following are suggestions coirceming two \m* 
portant,'eontent areas in which tke small group dis- 
cussion may be effectively used: / 

r Disoission of previously presented material or ex- 
iJerience 

• ^Pirii experiences at an AUokobcs 4^onymouSt Al- 
An^irit or Alatecn meeting- Medical students cani>e 
sent in pairs to commiinity AA meetings and asked 

X to write a brief report of their feelings about their 
enoDunter with recovering alcoholics. Upon com- 
pl^on of the assignment, small g^up discussions 
may b& used for processing information and feelings 
and receiving feedback Additional material such as 
"The Twelve Stpps" or the ^Twelve Tra<litions of 
AAj"can also be brought into the small group 
setting. 

• Review articles. The small group setting can be a 
time-saving and useful method for students to learn 
of current scientific and programmatic literature. 
The instructor assigns to each stud^t a limited 
nuM»ef of articles or topics for review. In the 

. group, the s^dent summarizes his or her findings 
for the jnembers who are then given the opportunity 
to commeAt, ask questions, and discuss the material 
presented. / , / 

• Audiotnsual materutl. It is advantagepus to orient 
the students prior to presenting a film> videotape^ or 
slides. The instructor should indicate the purpose of 

' presenting the particular subject matter, what stu^ 
dents should look for, and its future value to them 
as practitioners. In the discussion following^ care 
should j>e taken to ayoid issues such as artistic merit, 
camera Vork, oryfner technical matters. 



Discussion group 
^tion forums 



iVmapplication aq^ unplementa^? 



* Problem solving vie case presentation. A wntten, 
one-page case can be given to students ^rior to the 
discussion group meeting. .The group .leader, either 
a medical student or th^ instructor, can present the 
case. Students are then free to discuss the details of 
the case : its strong points, how it was handled, what 
could ha\^ been done differently, and other perti- 

* 'nent features /^patient or cIielKcan mdct with the 
^discussion group and„serve as a resource person, 

responding to questions, commenting on student 
reactions, and pro\iding firsthand knowledge and 
understanding of chemical dependehc). Students 
' find this interaction stimulating and broadenag. 
Care should be taken to involve all of the group|pQ 
not allow the visitor to monopolize discussion. 

* Grtmjf t$sks as application! implementation. It is 
exciting to see medical students accept the challenge 
of a specific group learning task. One approach in* 
voh^es small groups preparing a particular segment 
of drug or alcohol abuse material. For example, a 
large medical student body could be divided into 
four small groups, each assigned a t5-mjnute p^rc- 
sentation on a given topic. One group fnight present 
diagnostic criteria, another detoxification methods, 
and another group treatment concepts^ The instnic-' 
tor meets with each group to help students clarify 

^ their objectives^ limit the area covered^ §nd fo&us on 
the essentials of the prescntationTAgain, it is impor* 
tai^that the instructor not dominate the task- 
. orien^d discussion session but ^ther facilitate the 
prq^cs^nd provide the expertise. 

The us^ of small discussion groups is^limited only by 
one's imagination and creative ptannrng* Arid pbnmng 
is the key word. For each di5cus5io^;roup session un- 
der consideration, the purpose, fomiat, and desired 
outcomes of tBe meeting should be carefully planned. 
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Audiovisual Utilization , ^ 

Selection of appropriate 16mm movies and video- 
tapes Kas alwa)s been a difficult ajid time-con$uthing 
task^ Througt^ dieir monthly publication Projection^ 
the Addiction Research -Foundation, Toronto^ Ontario, 
has elimioateA much of the gue^work in selecting 
quality ^^Uiovisual material. Its aycfiovisual review 
committee presents ratings for dnig an^ alcohol abuse 
films and videotapes produced in the Western WorW 
The reviews are based on a six-pohit scale ranging 
from very poor, poor, fair, good, and vety good to ex- 
cellenL General categories include "Alcohol " **Drugs/* 
'an^ "Special Topics.** Under "Special Topics" are 
such diverse items as "Attitudes and Values," "Com- 
munication " "Impaired Driving,*' "Industrial,** . 
"Lawj" "Professional Training/' "Public Relations," 
"Sports," "Theory," 'Treatment/Rehabilitation/* and 
*TriggeD Films.'* The reviews include information 
about purmw^d renta! price as well as availabil- 
ity. 




tovies and video cassettes- A wide variety of mo^^^ 
' video cassettes are available in the field of al- 
I and drug abuse. To use them wisely, one ne^ds 
to consider how wfeU they contribute lo'^fie obj^- 
tivcs of the course. If they are to be used to empha- 
size a^ particular pomt or to raise the a^^a^eness ot 
the audience on a particular issue^ it h important to 
discuss the^lm or video cassette with students im- 
mediately after it is shown. Questions about student 
feeing and identification with characters are im^ 
portant For example, if the film or video cassette 
ajpouses anger or suspicion, the instructor \\ill need 
to help the students e?Eamine thes^ feelings or atti- 
tudes. A film or video cassette should never fill in 
, f 



* \ for^a block of time simj>l)%ecause the instructor is 
ill prepared. See appendix B for an annbtated ^elec- 
' tion of available materfab. 

2. Tape-slid^ pTogramj, Tape-slide programs have the 
double impact of sound and image. There are nu- 
merous wa^^ in v%hich^they can be used efftfttively 

. in the alcohol ^id drug abuse fieldjncluding: 

a. Straightforward learning of basic principles, such 
as diagnostic criteria for alcoholism and drug 
abuse, detoxification regimens^" introduction to 
treatment programs, etc. 

h. Presenting reference material^ for example, a 
collection of slides and recordings of patient^ in- 
terviews Or drug-use history taking 

c Listening to recordings of historic or notable oc- 
casions and people 

4^ Caching up on content missed because of illness 
or absence; also supplementing learning after dis- 
covery of gaps in knowledge 

\ e. Self-testing that enables' the leader to check 
. whether he or she is ready to proceed to the next 
■ step, or whether he/she has sufHcient background 
knowledge ux begin a particular course of study 
(Graves and Graves 1979) 

3. Audio €assettes. Audio cassettes have long been used 
in all fields of continuing education. Their relative 
low cost permits students to purchase them for their 

^ own cassette libraries. Cassette are especially useful 
in bringing noted authorities to the students. As with 
audiovisual aids, the instnictor must be camfut to 
use audio cassettes only asauxiliary material and not 
as a substitute for active discussion or expis^ential 
leamtng. 
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Appendix A ? 3 

Physician Education in Substance Abuse: 
Curriculum Objectives 



This report .presents the \\ork of the AMERSA 
Committee or> Substance Abuse- Teaching Ob^ 
jcctivcs (Da\is 1980, pp»28f3:i . These objccti\cs kre 
not Intericied to mandate how all meditai schools arc 
to teach abo«jt substance abUse. The\ definitely are 
intended to con\c\ the opinion of experts as to what 
should be included in a medical curriculum on sub-" 
stance abuse. The goal has been to make available a 
broad scQpe of objectives to \^hich schools can turn for 
tjuldancCj *feoth to maximize theif oun ^strengths and 
to Cosefiareas of relative^e^ikness uAile maintaining 
tninimum standards. 

The objetii\es are grouped aLCordin^^ to subject 
arj^ that the committee found most helpful. The\ are 
*nfllintended to be recommendations foi course or lec- 
ture headings. Also, it is not felt that th^ order in 
.which thes? objectives appear need be their order 
in a medical i>chooL currifutum. Where the coninjittee 



1 

7 



li*ia taken a st^nd is on establish* ni*; priorities vxithiiti* 
J^ubjeit headintjs. These |jriofities afc.iprovided_soJel> 
for the benefit of tt!os^ ciJrri^uIum comnjtttees and 
tcachtrs who^^THav be relativelv new loathe riel<l anti 
base not;Aet formulated iheir own priorititjs dr deter* 
*]uined/ their ov\n best approaches to the teachinj^ of 
subySnce abuse. Under cgch sub)C* t headini;^ there 
appear first the '*0\erall 01?jecti\es/* These are some* 
times, called terminal objecti\e?i dnd refer to goals or 
e\peotations of students once thby ha\e lompletetl tbetr 
formal education. The o\eiall objjcti\es art* followed 
f>y a longer and moi;e dftailed set obiecti\es. often 
ijllect'cnabliiW c^bjccti\es. whi<.h^re intended to pro- 
ude teachers \uth guidelines as to tlic foment of their 
teadijm; that^ if taught, will accomplish the o\eralt 
objetti\e. These are j^uidelinc^s uhith. tlirough rxperi- 
"cnt-e. ha\e appeared most helpful in de\eloping cur- 
ricilla in this often i^norecf. \ct rruciaK are^ 



Curriculum Objectives 



A. E)efinitiom 

1. Define the follow uig as they relate to substance^ 
abuse : 

a. Abstilience 

b. .\buse' 
Abuse potential 

d. Addiction , 

e. Antagonism ^ \ 

{. Cross-de|)endence . , 

g. Cross- tolerance 
/ h. Dependence^ > ^ 

% : ^ , 

Pi^pparcd by thp CaYc<;r Teachers \n Alcohol iind Drus Abiue 
^nd the Assoctaiion for Medical Education and Research in 
Subjtance .Abuse fAMERSiS)l Donald J, Davis, Jobn'^E, 
Fryer, Ronald S. Krug, Geary Alford, Kirn A. Keeley, Charles 
Bucbwdld, Joel Solomon, Charlr^ Whitfield, and Kenneth 
S. Ruisell. 
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k. 
I 
m. 

^ n. 
Ip. 
ir. 



En/yme induction 
Habituation 
tdiosyncratic rcartjon 
Misuse . ' 

Ph\sifal dej)enderKe 
Potentiation 

Prevention: primary, secondary, terttar> 
Psychoactive 

Piydhological dependence 
Synersjism ^ ' 
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^s,-<Tolei2tnre: metabolic. phannacoTogic, behav- 

' t- iViilidfewaPsvndrome 

2- Dei>cnbe various models of substance abuse (e.g-, 
' medicaJnisi^l. leavmnjpriodeU hcA r 

3, Contract the alcoholic rlie pi oblem; drinker. 

4. Contrast the adiJict vs, ihe nonaddicfed user.. 
i/OifFerentEatc bfrtuceaTm objective medical-v's. 

^ moralistic undet^tandin*? of ''alcoholism" and 

"dnifi: abu^e/'. 1 ^ ^ 

6. ^kLst common criteria of substapce. abuse vs. ii^^' 

m term.s of duVVtion at^d frequence social con^ 
' ^eqitences, licit \s. illicM- 
Bh E p id e m ioloa:>'— Genet ic- 

^ L Outline xarionf metho^va\ailable to^cooduct 
and e\-aliiate epidcimo!o)jifr. studies of jTOj>ulation 
^TfOiijis regarding si*Utance abuse, imoqjorating 
incidSice. }>^e\aleiice. mortalitj, <ind morbidity 
, 2. Desciibe evidence about H\g rojp^ of heredity in. 
the de^L^elopment of substance dbusc (e,g., 
Winokur's^ Jj>j>othe.sis and , enmne pohnjor- 
phism)-^ ', ^ / * 
, X List tlie nicidence^pi^iajence rates for me .>buse 
oi variori!^ substances Jot thf Nation ^nd for 
felected |M>putition5<yefinrd bi/demojgr^phic 

' ^ TfuTtKQth<*r ch*ii:g 
dj5!eases. iiVpatiofu/oir 
\. Describe the use qfyepiflemiolojic''/^^ for the 
cle^^toprne'ilt of ^^coy^nloritaf' ^ajid^^prografn : ^ 
planning ii^ tJie^ prevention- /deiccfion^ an^^,-^-' 
it^attiient, * ■ - '■ ' 

C. Basi^: Sciences {Bi^dirheinistty. Ph\-siology. Pliar- * 



Tor^stics. ,s^cb^ 3!(^,aH^(Jciated 
oirtpatJ^nt,j-t<y^.:'*^^ 



macolog)', Patholdgj^V^ 
J;^)e able to do the'Volj^^vin^: ■ ^ 
a. Compat^ ajbohol niitn^ 
® drates. proteins, and fat, 



with carbbhy- f 



b. Describe the reasons for nutritional deficits 
occurring with a high intake of alcohol, - 

c. Oesciibe the efTect <Sf alcohol on Vitamin 
metabolism^ particular! y'|>)'rido.\al phospha^p 
uytamin B« ^7 thiamine ^vitamin V ascor- 

-hie acid 'vitamin C^, and vitamin A. 

.hi-T^ram the major'jneia"bolic patHway.s of al- 
^ coliol <le,«fradation (inHude the major cnzy^^nesK 

.1. Describe the ph}^ioiog}^and!*biocheinistryof de- 
^ penance and addiction, >V\-jtb special reference 
\ to ihe brain a.nd liver. ^ ' ^ 

l/Lisf 'tlfe t\|ies of^ substaiyes of abuse, as per 
, Go<idman apd Gjimanf l^ist so^je street names 
iiisfiociated with eafh of ihe^e types of substances, 

5. For commonly abused drugs, ^leacribe or ouiliiier 

a, Doslfie leveh and thera|)eutic range 

b. Common behavioral and pli>5io]oefical effect* 
c^ Common bfhaviot-al ^nd pln^iolo^ical side 

effects ~ ; 
d. Tbeplhsi61og>'of witlidrawal 
e^ Tb^ absor]^tion, distributiofi, metabolism, and 

elimination 

6. Hixi^^n drngi^drug interactfons among com- 
monly abused substances, and laetvt een them'and 
prcscnpii^on drugs of arw -kinjl. List clinicaliy 
stgnift^ante^^mples. 

7. ,Liu th^? ^ciite #infd chronic |}atlioiogic effects of 

, , comn^pnly abused dnipps. on'^^the foltowjng^ 
*^ systems: ." 

-ai QT^andPNS 

F ^ ' " 

tf^ Re5pimt<5ri . *. . 
^ , f. EndrQcjc\nff^>; -f' 
g, Heiiii:^te^)cfje]^c ^' , 



8. Describe the wajs in which detection technology \ E,-4'sychoIogical Factors 




10. 



is applicable to diagnosis and treatment o( sub- 
' stance abusers. 

Outline the phannacologic action of disulfiram 
in the presence of alcohol. 

List various roots of administration and describe . 
the marl^ed differences in the effects mentioned 
in item 4above. ^ 

List the common adulterants of street diugs. 
List the naturally occurring substances in bjood 
that chemically resemble various drugs of abuse. 



D. ^)ciocultural Factors \ 

- I. Compare and contrast substance abuse patterns 
in ghettos, suburban acfas, and among medical 
school faciilt). Outline a pre\entj^tffi^pfpgram for 
each. 

2. Evaluate the role of peer pressutejff the preveP- 
tion, development, and maintei^ance of sub^ 
stance abuse.V 

3. Describe factors that make p^h)'siciam particu** 
iarly susceptible to abuse of specific substances. 

. 4. Discuss health care as a mechanism forVddress- 
ing the needs of deviants (not in the j:iegativs 
■ sense) in our society. Include the points of "cor- 
rectional theor/' vs, "labeling/* 
3. Describe the ua>« in which cultural factors in- 
^ fluence the use of various substances^ tisin^lL 
the following groups: Italians^^ Jews, jErish, 
Frenchj QKinese, and ghetto blacks. 

6. Describe the ways in^ which, the' ritual or reli- 
gious us^of a substance relates to the develop- 
ment or prevention oCabu^ and dependence. 

7. D^ribe cconomii. and {political issues that con- 
tribute to' thc^growth and stability of si^bstance 
abuse.' . 
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Describe the concept of the addictive personal- 
ity and ^he controversy surrounding it. 

2. Describe the concept of substance 'abuse as a 
If symptom of an underlying emotional disort^. 

^. Apply learning theory (e^^ classical, operant 
conditioning, etc.) to the phenomenon of sub-' 
stance dependence. 

4. Describe how drugs as stress-coping mecKanisms 
^ can affect 'various phases of the inSividual Ufe- 

cycle. 

5. Describe the rote of denial as a defense mecha- . 
* nism in the substance abuser. 

6. Compare and contract tlie concepts- of suicide, 
seif-destructfve behavior^ and substance abuse* 

7/ Describe the concent of self-medication of emo** 
tionaf, behavioral, pathological symptoms. In- 
clude in the description slce[? disturbance, de^ 
prcssion; anxiety states, psychotjp disorders, and 
personality disorders. ^ 

8. List nonpharmacologic factors' (e.g.j set^ setting, 
and placebo) as contributing to the occurrence 
of an acute toxic (b6th positive* and negative 
toxicity) drug response. Explain the contribu* v 
tions of prcexisting^psychosocial pathology and 
current life and interpersonal stresses. 

9. Explain how substapce abuse can be a fprm of 
coping and adaptationalsktll development. ^ 

10. Describe psyJhodynamic theories (e.g., drive and , 
anxiety reducdon) of the phenomenon Of sub- 

"^nceabuse. v ^-^ 

11. Describe how the beha\ioi' patterns and lifesyles 
, of substance abusers predispose them to 

prevarication. ^ ^ 
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12. In imy, given patient there is a c%Dplex inte^V^ 
action ofpsychologic, social, and pharmacologic 
..|aS:tor$. Uompare ^nd contrast at least four Con- 
ceptual models, explaining the fel£$on of the^e 
factors tathe addiction process. , 

Diagnosis and TreatiTGient of Overdose 

1; LisrHhe expected pathophysiology of overdose 
" from each of the separate substances of abuse. 

2. Describe the appropriate pharniAcologic, psy- 
chologic, and si^pportive tnterviention witl#over- 
" dose from e^h ^f the iw^par^te subs'tance^ 
abuse. 

T I . 

List expected psyehop&thologic states n'itji over- 
dose froiti each crf^he ^parate -^^eiUtancei^of 
abuse. ' ^ 

4. List' the signs found on physical examination of ^" 
overdose to each of the substances of^abuse. 
^Describe ^e continuum of ^gns pre^nt Mith 
Iowa's, high doses of the substance. ^ 

Outline the jjifferential diagnosis of skull inju 



h>'poglycemia, dlab^cs^ str^fee! 'etc.. and^ d 
, ov*erdoseor toxicity^ * * " * ^ 

"^.ft Outline the specific treatment for recurrent 
Keizures from dnig overdose. - 

. Diagnosis and Treatment of Withdrawal .States 

1. List the expected pathophysiolog> of withdrawal 
from each of the separate substances of abuse 

2. Describe the appropriate pharmacologic, ps)Xho- 
' logic, or s^pportite intenentjon with withdrawal 

.from each of the separate stibstawces of ^buse^ ^ 

3. List' the expected ps)chopathologic states uith 
withdrawal from each of the Kparate substanc 
of abuse* % 

4. List the fiigns found on |ih>sical ex^;ff!nation 'of 
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withdrawal froqi all of the substances/)f. abase- 
Desc^be the continuum of si^nii present with In' 
creasing dosage of the suh*tance- 

\ List/several medical roiiiplicafions t><at ^laj *it- 
company or precipitate withdrawal, 

■ fi. List the sut>stanres of nbusc that ha\e no with- 
drawal symptoms. ^ ^ 

7. Describe the settings, procedures'^ nd persons 

^ necessary to treat withdrawal from the- various 

substances of abuse. - ^ 
* 

" ft." Outline the spcrtfic treatment for rerurrent sei- 
^ , Kures from drnt? withdrawal. ^ 

*'9. Outline the^basic steps in the difTererffial diaff* 
nosis of recurrent seizures that may he related to 
■ use of substances. ^ 

H^^Diagnosis and Treatment of Substance Abuse « 

\ 1.' Describe the clinical aspects of substance abusers 
that mighty arouse fe^linqs, such ^' anger, fear, 
and anxiety, in the phjjician, and ho\v these 
feelii}gs mt^ht lead to inhibitions about 
tceatihent. , ^ ^ , « 

2. Describe the phenomenon of refapse in'sub* 
stance abuse and its implicatipns for treatment. 

3. Describe hovkr the concept of cQntinuity.o? care 
applies to the s^bstancp-abi^ing pattent. 

4. *Describc the spectrum of _ effects (signs and 
» symptoms; of intoxication with each of the suh- 
^stancesof abuse* ^ ~ . ' _ y 

5. Having detected intoxication^ outline the ex' 
tended common ^course of treatment available 
irrespective of th^ substance involved. 

^ 6. Describe the signs, syniptonts,.ps>chopathoIpgyi' 
and diagn<}sdc criteria f^ chronic dependence 
in each of the major categories of substances of 
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abuse. DesAib?^ the conunon faitors In chrome 
' dep^dfence.' 

7. Outltneta substance abuse histQ;^) and how it 
^ should be taken to include presenting problems. 

hlsior> of dependency, genetic fatiors, earl) de-" 
\c1opmental experience, and ^iat factors. 

8. Gi\^nthe ^alities of denial, prevarication, and 
andojack b( collaboration in treatment b\ sub* 
^tiince^a busing patients, dcscrilje an approach 

^ to sUpporti\^, nonrejecting confrontation of pa- 
' Gtxih M^th substance abuse problems ^at \^0uld 
facilitate'ttppropriate treatment inter\ention. 

' V * ^ ^ 

9. Describe appipaches of intex^ntion w-ith the 

P^x^ician who^sjjcwsie i^sfunctional from 
1 'Mibst^ce ^tise. 

10. D^rfoe pretences for the^afe and efficacious 
prescribinfipf \ari(rus ps\choacti\e substances. 
Include do^i^nd frequehc>i course of dnig. cTn- 
,,_^^,j7na5is cm QOnpharniacologic iherapies, and spec- 
> ificit\ o( target <^\mptoms for \^hich drug is" 
.used, ^ . . ^ 

H. For Jthe emergenc; treatment of possible drug. 

relajid fendittons. outline the basic ^ steps in 
4 • diagnosis and the ^priorities in treatment of 

comat^e ^patients, emphasizing \1tal support. 
, ■ s\-stemsF respiratory", cardiovascular. IVs, uri- 

nar>' outpjiiU etc.. and specific antidotes, e.^f., 

naloxone. ' 

12. l^iit'l^t six findings on ph>'$icat examination 
that \vpuld be either pathognomonic of, or hi^-^ 
W suggestiCe of. current dijisr itsct intoxication, 
or witbdni\\'al. ^ ^ 

13. Lis{ specificanedical complications of chronic 
<^rug aby^ that would be detected on ^ general 
^Ij\^ical examination. 

14. *Out(tn{ V^B^ ^tist be CQvered in a ]»}'chosocjal 

htstor) tcr adequately rule out the presence of 



social consequences of substance abuse, ^ith etn* 
phasts QU (1) work history, (2) marital difficul- 
ties, (3) repeated accidents. (4^ Jefi:at problems, 
and (5^ social difficulties. ^ 

15. List at le^t fi\e treatment referral altemati\Qt^ 
for substance -abusing persons. Outline an ade- 
quate referral to each of these facilities. 

16. Compare and contrast the^^i**^"* that recom- ' 
mend the cautious use'vs. the avoidance of 
ps\choactj\e drugs in the treatment of substance 
abuse, \sith" particular reference to ne\er a<i* 
dieted. presentU' addicted., and pre\iouO\ nd-^ 
dieted individual^:. 

17. Describe three central points in the course of 
evaluation and treatment where family involve* 
ment can be of benefit. ^ 

18. Describe ho\\ to ]noti\ate substance^abusing 
patients. Include problem areas,* appropriate 
and inappropriate^ rein forcers, current personal- 
ity \-ariables, AA referral, relisrious supports 

^ available, etc. ' " . ' 

19. List at lea^t four criteria of success of treatment 
q( the substance abuser. 

20* Describe ^«'hy pharmacologic inten'ention may 
frequenthv^ inappropriate in rertaifi cases ot 
intoxication. 

21. Describe the implications for treatment of the 
concepts: "the patient is ^ substance abuser" 
and "the patient has a substance abuse prob* 
lem.** 

22. ^ Describe the principles of crisis intencnti<}n, 

therapeutic communit)^ and cljemotherapeutic , 
approaches for substance abusers. Compare and 
contrast these approaches, including their ap' 
plications in outpatient \'S. inpatient settings, 



23, List three questions that would be useful to 
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30. 



determine what substances of abuse an individ- 
, uat mijifht be using. 

24. Describe social networks as contributon to sub* 
^« stance ^use problems and as positive resources 

in the treatment strategy for the substance abus- 
* ing patient ' 

25. The ^crapeut^ apjph>aches to the drug-using 
patient are multifaceted and multidisciplinary. 
The major strategies^ soctotherapeutic^ psjE- 
chotherapeutic, and diemotherapcutic Delin- 
eate the modalities and outline factors that 

■ would be indications for each ijf these therapies. 

26. List special issues that are encountered in the 
consultative role to other pl^icians in their 
work with the substasoe abusing patient. 

27. Explain the indications and limitations of each 
' ,-of the following three possible outcomes of psy 

chiatric consultation for the substance-alsusing 
patient; (a) improved treatment by primary 
care physicians and staff; (b) aqceptance of the 
patient fOr treatment by the consultant; (c) re* 
ierral to another treatnient agency. 

28. Compare and coijtrast <:iiUnsi for and outcome 
of treatment for drug withdrawal (a) in hos^ 
pitaland (b) ambulatory. 

29- Evaluate th? relative prpgiiosis.of persons who 
arc substance abuser?* Include the dimensions 
of type of drug, age, sex^ acute*chroniCj and 
different treatment jnodalities. 

^30. List at least 10 subtle signs pother than drug 
taking betmviors) of incipient or recurrent 
abuse. 

3L Complete the following table regarding direct 
indirect medical complications of each cate* 
^ gory for'the piajor drugs of abuse; 
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32. Outline the apparent prenatal and neonatal 
complications of maternal substance abuse. 

33. Descrif>e the results of specific diagnostic tests^ 
such as Urinalysis^ Breathalyzer, blood drug' 
levels^ and blood chemistries* which would sug- 
gest acute and chronic substance abuse or with- 
drawal 

I. l^gaj— ;Ethical — Historical Aspects 

^ 1. Define the current DEA categorfes of drugs; 
demoit^trating understanding of their develop^ 
ment and rationale and where a listing of these 
categories may be found. 

2- List the Federal and State rules for prescription 
writing in each of the DEA categories. 

3. Describe the specific laws as they relate to medi- 
cal practice for the following : 

* a- Physician-patient communications 

b. Prescribing practices 

c. DWI^ public intoxication 

d* Commitment and transfer procedures 

e. "Impaired physician*^ laws 

f. Breathalyzer, bloodalcohollevelanalyses^and 
urine drug analyses. 

4. Explain the medical ethics issues involved in the 
treatment of a substance dependent patted (e.g.> 
qonfidentlality^ detection/treatment, and re- 
search),. 





3. Outline the historical appearance and progres- 
!;ion of use. of alcohol, opium^ marijuana, to- 
bacco, scdam e-hypnotics, amphetamines^ aJid 
hallucinogens, and "the* \'arious treatment ap* 
proaches to treatment 1^ abuse of these sub- 
stances. . 

\- 

6. Describe ho\v diugand alcohol use by physicians 
influences tfieir practice. 

7. Describe the legal measures that ha\ e been used 
historically to control the abu^ o/ substances. 
Include the effects they ha\e had. 

8. Demonstrate an understanding of the Uniform 
Alcoholism Act and the Narcotic .Addiction Act 
impact on health care and research prac^ 




J. Prevention 

1. Demonstrate an understanding of ^^rimary, sec- 
ondary, and tertiary pre\'ention in relation to 



substance abuse (e.g.^ legal measures^ educa- 
tioAal methods, cn\nrDnmcnta] manipulations^ 
substitute preparations, technological control*. 

2. Describe the role of various secondary/tertiary 
prevention modeb, such as industrial programs, 
court-related programs, and fetal ^substanc^ 
abuse detection programs^ on the early detection 
of substance abuse. 

3. List sbc u^ys in \\hich,attitudes of a b^avior to- 
ward patients by house s(a0^ physicians influence 
the de\*elopment by jnedical students of sound 
jclinical skilbin the treatment of substance abuse 
patients. 

4. Demonstrate an understandmg of the role of the 
physician prescribing pr^tice in the prevention 
of Substance abuse, 

5. Outline a program of substance abuse preven- 
tion for the prevention of physician dysfunction 
from substance abuse, " " - 
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endix B ^ 
Audiovisual Materials 
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!. Alcotjolism/Aicohol Abuse 

Film^ (16mm: color) ' 

ASiight Drinking Problem, 1077 
25 tnin. : rent or i>\irchase 

A\-atlabiHty: / 

Xonn Souiherly ProducMA^' 

1709 E. 28th ^ 

Long Bcach.^£\ 90806 * ^ 

S> nopsb : ^ 

'fh^ troubles that befall an alcoholic are e^^^crbated 
b> his Mife'5 reactions and her attempts to deal with 
liinh With the help of AI-Anon, stu^ begins lo deal with 
her Own life. 



Use: 

Excellent for demonstraimg the 
groups such as AI-'Anoiv. 



value of self-help 



Cause the Effect/Affect the Cauif. !97S> 
23 min. ; rent or purchase ^^"^V^ 

A\'ailabilit>;H 

American H^p^tal .Association 
Film Library 
840 N. Lake Shore Drive 
Chicago. IL 6061 i 

Svnopsis; 

Fj\'e hospital staff members and a police ofUcer are 
confronted wifh an intoxicated patient Each responds 
difficrently; CEch has a different effect on the patient's 
behavior. The film his three discrete paris> each seg- 
ment followed by questions pertaining to staff be- 
* havtor nnd attititdes. 

I'so: ' 

Prt)\ocati\'e, stimulating di^ussion about Otc^istory 
and proper iD^ica] and^ ethical management of this 




patient. Also good for presenting the attitudes toward - 
'an intoxicated person that can exist among hospital 
and law enforcement staff. 

Doctor, Youve Bten Lied To, 1978 

27 niin.: free loan fnot available for f^urrhase) 

A\ailabilit\ : , 
Ayerst Laboratories 
685 Third A\'e. 
Mew York. NV 10017 

Synopsis: 

Films actor Patrick O'Neal, a reco\'ering alcoholici 
offers guidelines on identifying and confronting the 
alcoholic ptient. The format is inter\ie\vs with phy- 
sicians and alcoholic patients. Information on the use 
of disulfii^m (Antabuse) is given at the end of the 
film. , * 

L'se: 

Since A>'erst Laboratories manufactures Antabuse^ 
this film is one of the best sources of information on 
prescribing this deterrent dnijr for recovering 
alcoholics. 



Fran/:esea Baby, 1976 ^ 
46 min. ; tent or purcbase) 

A\'ailability: 

Walt Disne)' Educational Media 
jOaS.Buena Vista St. 
BurbankXA 91500 ' 

S^'HOpsis: 

A mother^s excess^-e drinking causes social and emo 
tional problems foryicr^aufl;hters* The mother evei 
tualty goes to Alcoholics .Vnon>THOus. Based on a 



of the same dtlc. 
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Use; 

Although longj the film Js good for demonstrating the 
predicament of the teen children of alcoholics and the 
role Alateen can play m helplnf^ them resolve their 
pmblems* 

Soft Is the Heart of a Child, i 978 
20 min.; rent or purchase 

Availability; 
Operation Cork 
P.O. Box 9550 
San DiegO) CA 

Synopsis ; 

Family violence, child abu», and neglect are depicted 
in a believable setting. An alcoholic father convinces 
his wife to join him in drinking. The film illustrates 
such themes as the family consequences of drinkmgi 
community paral^is, women as battered spouses and 
drinkersi children as victims and emissaries to the com- 
munity, the role of the school and enabling. 

Use; 

Demonstrates the efifects of alcoholism on the family. 
Each of the three children responds almost predictably. 
Hij^hly Recommended for medical students. , 
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Uts, 1978 
rent or purchase 

Availability: 

The Johnson Inflj|tute t 
J0700 Olson Memorial Hw\'. 
Minneapolis, MN 55441 

Synopsis ; ' . ^ 

The well-intentioned behavior of family, friends^ and a 
supervisor helps an alcoholic mother-v^rife-employce- 
neighbor to continue her drinking. Each person close 
to the i^roman suffers yet seems unable to break out of 
a setfpdefeating pattern of interaction, each person is 



,sho\vn undermining the efforts of the other to gain 
control over the woman's problem. First of a two-part 
series vkith The Intervention. 

Use:, ^ 

Oood for demonstrating the dynamics of the chemically 
dfpmdf nt famlK and the process of enabline;. 

The Intervention, 1978 

28 min* ;*rent or purchase ^ 

Availability: 
The Johnson Institute 
10700 Olson Memorial Hwy. 
Minnea^Ks, MN 55441 

Synopsis: 

Second in a series with The Enabiers, in this fihn'the 
husband joins forces with the Apervis&r to gather to- 
gether family and friends for coercive^ constnacttve 
confrontation of an alcoholic wifcmother^employee- 
friend The process of setting up such a confrontation 
is demonstrated, including the pitfalls to successful 
preparation. 

Use; 

Excellent for supplementing The Enablers, for demon- 
strating enabling family dynamics^ mtervention, and'' 
teamwork. Also good for'demonstrating how one can 
help the emissary from a troubled family to motivate 
a chemically depei^dent person to seek treatment 

The Secret Love o} Sandra Blain, 1976 
27 mln, ; rent or purchase 

Availability: 
Hollywood Enterprises 
6060 Sunset 6lvd. 
Holl^-wood, CA 90028 

Synopsis : 

The first in a three.part series, The Secret Loie of 
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Sandta Blain ts the con\incing story of a middle class 
housewife whose hidden drinking becomes obvious to 
her family and friends. Denial by Sandra and her hus- 
band limits the elTecti\"eness of therapy. E\'entually the 
alcoholism becomes so se\'ere th^ denial no lonj^r 
helps Sandra deceive herself or those around hen 

LV- 

.\n excellent introduction to alcoholism and the middle 
class housewife. The film elucidates denial as one o( the 
key factors in alcol]olij;m. 

Th^ New Lifi of Sandra Blatn, 1976 
* 27 min,i rent or purchase 

A\*ailab]!tty : 

Norm Southerly Productions 
1 709 E. 28th ■ 
Long Beach. CA 90806 

.S)Tiopsis: 

Because of Sandra's alcoholiMn, she is denied custody of 
her children. She begins to drink ^aln. The frustration 
voth drinkmg problems e\Grituati> turns Sandxa back 
toward treatment. Thi^lm the second in the Sandra 
Blain scries. ^ 

Cse: 

Useful in pointing out that relapses often occur in alco- 
holism treatment, but they need not cause despair. 

0 

Use; The Legacy of Sandra Blatn, 1979 ^ 
22 min.;"rehtor purchase ^ 

Availability: 

Aims Instructional Media 
626 Justin Ave. 

Oltfndale,CA91201 : 
Synopsis: . ^ 
Sandra Blain's daughter^ Lisa, starts down the hea\> 
drinking road foJlwring her modicr's dealh. Ifisa can- 



not be c<7n\inced t^he has a problem. Lisa is the third 
'part of the Sandra Blain series. 

Use: ' ' " ^ 

Points out the fact that children who have one or mo^e 
alcoholic parent arc in a hrgh risk pnroup. Emphasis is 
on identifying "the problem'* in oneself. 
— V 

Video Cassettes ' ' ' 

Alcohol and Drug Ahu:e Among Phy Jci^^, 1979 
52 minr or two 26-minulc showing: piirchaw 

Availability: * * 

Biomedi<;al Coniniunications Department 
Tulanc Unh^nity School of Medicine ^ 
1430Tulane Av£. 
NcwOrleans.LA701l2 

Synopsis: 

This \ideo ca^ettc records candid, unrehearsed inter- 
\ie\vs with t\^o rehabili^tc<^ docton and their wives 
aboiit their personal experiences w ith alcohol and drug 
abuse. The doctors ancf their \vi\es honestly reflect on 
past problems of substance abuse ^nd difiSculties ;n re-^ 
habilitation in relati<^ to the family and practice of 
medicine. 'Recorded 'before an audience of medical 
students? the/r ({uesnons add to the spontaneity of the 
film. J - \ 

Use: • / ^ ■ 

.\n excellent topi for promoting; discussion of suscepti* 
bility to ^alcolyil or drug d6pendence and encourages 
eonipassion C6r colleagues, as w'ell as patients, with 
drinking ana drut^ problems. 

/ 

Alcohojftcs Anonymous: An Itttidf View, 1979 
28 min.. rent as l£mm or loitg-tenn lease as \ide^ 
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Availability. 
AlcohoJics Anon\Tiious 

Box 459 \ - ' 

Cirand Central Station 

NWVortm'10163 

S)*nopsh: 

This \ideo cassette takes tlie \ie\\er inside a variety of 
AA meetings, from the smallest, intimal? dosed meet- 
incjs to the lanjr. open ones It emptiast/ea the idea that 
VA is a way of life: .\nv time two members eel 
together there i< an .\.\ mcetmi;. , 

..c: ■■ , : : 

\}\ exceileni introduction to Alcoholics Anoji>Tnous; 
<special!\ helpful for mcdic.il students prior to their 
\ isitinc; any AA meeting! 

Ahoholiim and fht Ph)sicmn ^four-part scnes>. I98r 
Video cassette or 16mm film: free loan or j}urrhase 

.\vailabiUty: 
Operation Cork 
S939VillaLaJollaDr. 
San Diego. CA 92037 ' 
(714) 452-5716 

■Synopsis: 

Through personal interviews and narration. Attitudes 
follows a ph\^ician from childhood through adulthood, 
sliowjjig -how his attitudes tawaxd alcoholics were 
formed. The development of patient attitudes is also 
explored. 22 min. 

In Early J>iagnosis, \ariet\ of cases are presented in 
•an inten-iftw setting. The n'deo cassette demonstrates 
the undeftetection of alcoholism because of the lack of 
blatant pathologies in the early phases of alcoholism. It 
also details appropriate and mappropnate responses to 
patients during inter\"Iews. 20 min. 

Conftrniing the Diagnosis, Initkting the Treatment 



uses the interview format to present appropriate physi- 
cian responses to denial^ referral techniques? and pa- 
tieWparticipation in treatment techniques. 18 min. * 

The Fkysicicn*s Role in Rehabilitation elucidates sev- 
eral treatment modalities, outlines the natural history 
oTthe rehabilitation process^ and relates this process to 
the ph>^ician*s^le in treatment. 20 min. 

Use: 

\ challenging series for students, undei^graduate or 
graduate, who ha\'C had little exposure to alcoholism 
and alcoholisnv Veatment modalities. Attitudes is an 
excellent ^tement on attitude ^development; Early 
Diagnosis is \-ery helpful to students who are learning 
how to do early dia^osis or to interview effectively. 



Decriminalization of Alcohol Abuse ' ^nta/ce Procedures 
in the Emergency Room? 1976 
33: 12 min. : rent or purchase 

Decriminaltxation^f Ali^kol Abuse\ Control Tech- 
niques^ 1977 

38:50 min.: renter purchase 

Deainiinalhation of Alcohol Abuse: Medical Treats 

ment of Acute Alcoholism^ 1978 

44 mii\,; rent or purchase ^ 

.\vailability: 
Larry W. Mon^n 

Director, Bureau of Alcohol and Other Drug Abuse 

Department of Health and Social Services 

1 AV. Wilson St., Room 434 

Madison, WI 53702 ^ 

Synopsis: 

^Thts series of three video cassettes is designed to eluci- 
date intake procedures in the^emeigency room as w'ell 
as medical, (drug) management of the acute alcoholic 
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^Intake Procedures details how emergency 'room p^r* 
sonnt\ can obtain a drug^use hisiory and how their 
attitudes and approaches, to the patient affect the pa* 
tienfs response. 

The second cassette Control Technit^Ht^emomirzits 
techniques for restraining a violet patient. A psychi* 
atrist explains Ae necessity for restraint and the proper 
use of "leathers." 

' Medical Treatment outlines the use of benzodtazigines 
to control detoxificaiion problems, A discussion with ^ 
physician focuses on correct dosages and medical man- 
agement. 

Use : ^ 

Good jntrodu<ftian to emergency care of the intoxic^^ . 
patient. Excellent for first-year medical students as well 
^ other preprofessional'students. Useful in inservire 
traininjir of nuning and paraprofessibnal s^flT 

i 

Identification oj the AhohoUc Patient^ 1978 
22 min. ; rent or purchase f 

Availability: 

Department of Family Practice 
University of Michigan School of Medicine^ 
. Aim Arbori MI 45104 

Synopsis; 

Dr. Michael Liepman conducts a skillful interview 
using a student to portray a young patient tn the early 
phase of alcoholism. Demonstrating; a sensitive ap* 
j>roach to the denial mechanism', th&>tnterviewer en^ 
ables the patient t^ start talcing ai^hohest looJc at 
himself. 
Use:^ 

Good as ah introduction to interviewing alcoholic 
patients as well as obtaining a dr<ig*use history; appro* 
^Fiate for firstor second year nfcdiraf students. 



It All Adds up.xm 
11 mj«i.^ rent Or purchase 

Availability : 
Marketing Department 
Addiction Research Foundation 
'33 Russiell St. 
Toronto, Canada M5S 2S1 
(416) 595-6056 

Synopsis: 

This documentary video cassette explores the problem 
of alcohol consumption. Comparing countries, the nar- 
rators discuss the growth of alcohol use as well as dif- 
ferent forms of legislation that have been introduced to 
regulate it. 

Use: 

Very useful in pointing out international and legal 
issues surrounding alcohol consumption^ not a key 
tape* however, if course time is limited. ^ 

\ "7 

The Physician^s Role: The Diagnosis and Management 

of Alcoholism and AicokdkRelaied Disorders^ 1977 
(A five-part training progi^afh developed by the Alco- 
hol and Drug Depen4egie CliniCj Mempbk MerftaP'^S. _ 
Health Institute, Univeisit/ of Tennessee Cente/fbr Qj" 
the Health Sciences; available in 5*hoar videc-^ssette 

or audio cassette \ keyed to print materiaU.) 

^ ■ ^ 1. 
Current Trends in Alcoholism- 58:45 min. 

Acute Phase of Alcohdlism. 39:45 min. ' 

Sub*Acute Phase of Alcoholism. 47: i5 min. ^ 

Chroijic phase of Alcoholism. 51:15 min. 

Patient Confidentiality. 28: 17 min. 

Aftercare. 28:I9min. 

Availability: ^ 
The Southern Area Alcohol Education and Training 

Program, Inc. (SAAETP) 
4875 Powen Ferry Road, NW 
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Atlanto, GA 30329 

(404) 252-6811 ^ 

Video cassette, five^part lecture and demomtration 
series; (Code No. SA^06) : $1,500 (Specify for- 
mat : 54 Inch, VHS, or Bctamax) 

Audio cassette, five-part lecture and deinonstratioT> 
series: fCode No. SA-507) : $175. 

' The Physician*s Role — Print Materials 

Program Manual— A Guide for iki Physician (Code 

No. SA-501): $20- ' - 
Acute Phase— Emergency Room and Alcohol-Related 

Disorders (Code No. SA-502) : $10. 
Sub-Acute Phase — Medical Disorders (Code No. SA- 

503):$ia 

Chronic Phase — Lbng-Term Management of the AUo* 
holic Patient (Code No. SA^504) : $10. 

Assessments Test^ and Evaluation Manual {Code No. 
SA-505): $13. 

Synopsis: 

\ complete package for the continuing edut:ation of 
physicians and other medtq^ professionals. The Physic 
- cian^s Role provides both an over\ne\y of alcoholism 
and criteria for treatment, along with education on the 
effects of alcohol on the body, understanding the three 
stages of alcoholism, emer^gency pn^lems, diagnosis^ 
and alcohol*drug history, training in pharmacolo^cal 
approaches, aftercare, and assertiyeness training, « 

User 

Cle^ presenutjon of accurate and current informa* 
tjon. Particiilarly useful to medical- edOcaton ^ a 
source of lecture material. Valuable resourt,e to in- 
structors of practicing ph^^icianj^. 

The I^eonatal Absiinence Syndrome. Diagnosis^ 1977 
10 mm.; reniorpujchasc 



.\vai lability : 

Department of Psychiatry 
Baylor College of Medicine 
1200Moursund 
Houston, TX 77030 

Synopsis: 

Taped in the new bom, intermediate care nursery of 
a large couaty hospital, this video cassette presents the 
diagnosis of the neonaul abstinence syndrome through 
history, laboratory findings^ physical examination, and 
clinical behavior. \ 

Use: 

An excellent video cassette that clearly outlines diag- 
nostic procedures for detecting the neonaul abstinence 
syndrome, Directed by two outstanding nconatologists, 
this tape is very helpful as an introduction to the clin^ 
iral problems of neonaul withdrawal from chemicals. 

f 



\The Neonatal Abstinence Syndrome: Management of 
\he Acute Phuse and Complications^ 1977 
12 min.; rent or purchase 

Availability; 

Department of Psychiatry 
Baylor College of Medjdne 
1200 Moursund 
Houston, Texas 77030 

Synopsis; 

The Neonatal Abstinence Syndrome discusses and 
demonstrates the medical management of a chemically 
dependent wx)man's infant. It describes conservative 
measures such as temperature control, diminishing 
sensory input, swaddling, and frequent feeding. The 
use of medication, including indications, choice of 
drugs, and the treatment regimen, is outlined. Recogni- 
tion and treatment of complications are also discussed^ 
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Use: 

Provides ;i sound basis for effective management of 
this medical problem when used in conjunction with 
conijjanjon tape. The Seonatal Abstinence Syn- 
drome: Diagnosis. Most appropriate for students in 
their clinical rotations in obstetrics .nnd pediatrics. - 



Slide ProgrSms/Filmstrips 

Alcohol Use and Its Medical Consequences, 1981 
\ A three*part series product by* Ojjeration Cork^ 

Availability: 

Milner-Fenwick, Inc. ' 
2125 Greenspring Dn 

Timonium,MD 21093 ^, 
(800K38-8652 

Biochemistry, Pharmacology^ and Tosicolog) of 

Alcohols %m * 
Alfohol and the Liver. 59 slides: $115 
tiematologic Complications of Alcohol Use: 40 slides: 
^ $85 ^ 

Synopsis: 

This slide series presents a clear, concise o\emew of 
the biochemistr>', pharmacolog>% toxicolog>", and liver 
pathologies as w^Il as hematoloj^ic complications of 
nlcohol use. ' 

Use: 

Among the best available, this accurate and beautifully 
ilhistrated series is especiaHy useful for students in tfj^e 
basic sciences. Highly recommended for an> Ie\el 3f 
medical education. 
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Ten Weapons^Against Indian Alcoholism^ 1975 
Availability: 



Brigham Young University 
Media ^^arketjng 

W-5TAI> ■ ^ 
Provo, UT 84602 

(801) 3?e~407l ^ 
Synopjsis^ 

' This series of 10 film strips deals with three aspect! of 
alcohol problems among native peoples: commuimy 
resources, treatment, and prevention. 

\ The Community Alcoholism Coordinating Council 
shows a group of native people working together to 

' coordinate all the resources' in their community that 
deal with alcohol prob'ems. ^ 

^ Beforf It's Too Late outlines one native community*s 
approach to setting up a youth alcoholism council. 

A Commitment to Sobriety: Antabuse outlines how 
antabuse works in conjunction ^vith alcohol. 

Courage to Change the Things I Can describes one 
man's attempt to start an AA group on*^s reservation. 

/ Want to Live is a case study of a man with an alcohol 
problem. 

^Tfy for Tomorrow4^2k with poor self*concfipt and its 
relationship to abusive drinking. 

The Recovery (^entre features three halfway houses for 
nath^ peo|3l«s Jn (he western United Stales. 

T'o Say J^o presents the r^lity of perf pressure to drink 

among native teenagers. l^y^ 

• — ♦ 

, Taking the f^ard Way shows a young mao who refuses 
to drink (tespite a drinking milieu. * 

Another Way reinforces a >'Oung ma^tl'Scsire to quit 
drinking. 

Use; f J . . 

Highly specialized series th^ fiighlights alcohol prob^ 
. lems among native peoples. Preview is available and is 
ntommet^^.^ 
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IL Drug Abuse 



Rims (16mm? color) 

Born with a Habit, 1977 
30 min. ; rent or purchase . 
Availability: 

Documentar i^J or Leamitig i 
^ Edward A. Mason> M.D. 
-Director 

Harvard Medical School 
58 Fenwood Road, 
Boston, MA 0211^ 

Synopsis: 

A numbe^ of physiologi'cal, psychological, and social 
problems are associated with the birth of children to 
narcotic^addieted mothen. 

Use: 

Reconuxiended to' help medical students understand 
the attitudes of women with addicted babies as well as 
die attitudes of healthcatie professionals. ' 



Elder Ed, 1977 

30 itiin^; rent or purchase 

Availability: 

Order Sectjon^ GSA 

National Archives and Record iService 

Washington, DS 20409 

{301) 763-1896 

Synopsis: 

Eider £rf is a thtee-part filpi dealing with the problems 
associated with prescription drugs and the elderly. The 
first part deals with the **new worlri*' of/lnigs^ which 
is confusing to some elderly persons. The second part 
deals with buying drugs wisely and includes a discus- 
sion with pharmacists regarding generic vs. brand ^ 



names. The final segment of the film outlines ways tCL^" 
keep track, of how the drugs are being taken-(conj- 
pliance). ^ 

Use: 

Highly recommended as one^of the few good' films 
available on the subject of prescription drugs and -the 
elderly. Provides medical students with information 
that will be helpful in treating elderly patients.^ ^ 

Gate ts Dehd, 1973 

44 min.; rent or purchase 

Availability? 

British Broadcasting Corp. 
ISSMaitlandSt. 
Toronto, Cana<^ 

Synopsis: 

The opening scene is of the funeral of a 19-year*oId 
who has died of a heroin overdose. Some of the 14 ■ 
institutions where she spent her life are shown. Final 
interviews are with her friends, all heroin addicts. 

Use: 

Although rather long, this is a real *'eye-opener** for 
those who have never seen a "real" heroin addict. 
Good for first course material ^ ^ 

\ \ 

Treatment ofAcuyDrUg Overdose, 1972 
32 min. ; free loatrat purchase 

Availability: \ 

Eli Lilly and Company 

Jlndianapotis, IN 46206 j ' 

Synopsis:. 

The film describes in detait^techniriues for emergency 
treatment of drug overdose victims ^ 
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Use: - 
Usable in'beginning courses in alcohol and drug abuse; 
riiot pharmacotogically oriented. Soniewhat-dated- 



Valium, 1977; . . , ^ : " 

ISmla^rentorpurchase^, 

AvailabitiV; 

Carousel Filnds J Inc. \ 
150f Broadway " • ' ■: ' 

'New Vork, NY 10036 

Synopsis: ' ' ' ' ' 

In this documentary, the extent of Valium use and it^ 
effects are-^iscussed. The film concludes thaii<Joctors 
should b^ ^norc responsible in prescribing ttiis dcuff^ 
and patienh should be tporc careful in accepting If. 

Use; \. ' ^ 

Excellent for poit^^ipj^^out piifalt^ of over-prescribing-^ 
Fits \s^]l with Vny pfiartftacoJogical subject /natter at 
the undergraduate or gr^duai^ level. 



Video Cassettes ' 

Keepjout oj the Reach oj AduiU, 1974 
Availability: 

C,T:V. Television Network, Ltd. 

Educational Filnj Distribution Def^artnjent 

Attention r ^ Ms. Vicki JJIakc- 

42 Charles St., E,, ■ . ^ 

Toronto, Canada M4Y 1T5 * ' ^ 

m 

SynO[)sis: 

\h\s video casM:tte outlines how Canada has bec6me 
a nation of pill poppers, examines the ethics of adver- 
tising, and inquires into the ernnient's role in rej^u- 
tating nonpresrription druGjs. 

Use: ' 

Although^'too long for classroom use, makes a good 
^<}junct to any medical (.ourse on chemical abuse, 
Canadian focus is not a draw back 'for U.S. audiences. 
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Other Teaching iy[aterials/R(BSpurce%^ 



I, Materials 



ADDlCTtONj^SEABCH FOUN^TION and ONTARIO MED- 
ICAL ASSOCiATON. Ifiagnosis and Treatment of 
Alcoholism for Primary Care Physicians. Toron- 
to: Alcoholism and Dnig Addiction^ Research 
FoundacioTij 1978. $1.95 each. Copies avail-' 
able from Ma!rketin|5 SeniceSj Addiction, Re- 
search Foundation, .33 Russel! St.j TorontOi 
■ Canada M5S I5l. 

^ .^ERICAN MEDICAL ASSOCIATION. VfUg Ahusc: A 

G^ide for the Primary Care Physician. Monro^j 
' ' WI: Ameocan Medical Associationj 1981. .$17 
ea^ Copies available from Order Dipartment 
OP-323. American >redjcal Association. P.O. 
Box 821, Monroe, .WI- 53566. 

\merican" MEDICAL ASSOCIATION. Manuat^ on AlcohoU ^ 
* ism* 3rd^rev\ cd. Monrocj WI: American Med- 
"^iqat ^Association, 19^77. Copies available from 
Oraer Department OP-i85j American Medical 
* 't .Association, Bo?c821, Monroc,.WI 53566. 

■ xNDREws, T..*'andL!50HEN» s. Subject journal re\ ie\\ . 
J Dnig anafitiohol abuse ^periodicals. Behaiioral 
and Social Sciences Librarian 1^59-77,, 1979. 
This IS an excellent review of substance abuse 
periodicals and the emphasis of each. 

CAREER TEACHERS m XbCOHOL AXD DRUG' ABUSE. Cur* 

rani items of Interest m%e Field of Alcohol 
' and Dru^ Ahuse, by Bemko, J. Brooklyn? 

Career Teachers in Alcohol and Drug Abuse. 
1980. Single ■ copies available from Career 
Teacher Center. Dmvnstate Medical Center, 
450 Clarkson Ave..- Box 32, BrooW\Ti, NY . 
11203. 

iE\Vis. DC.*Diagnosisand management of the alcoholic 
/ ■ patient. Rhode Island Medical Journal 63: 1-3. 
1980. Single copies of this article are ax-ailable 
free /rom tjie National Cleann|house for .\lco- 



^ hoi Information, P.O. Box 2345. Rockville. MO ^ 
20852pTderNo. RPO301). 

MASSAGHtJSBTTS DEPARTMENT OF PUBLIC HEALTH* 

Division of Alcoholism. The- Office Treatment^ 
of tkfi Alcoholic Patient, by Mullin, C.S. Bos- 
ton: ^ Massachusetts Department of public 
Health, 1978. Single copies available free from 
Division of Alcoholism, M assac husetts Depart* 
mem of Public Health. 755 Boylston St., Bos- 
,ton» MA 02116. 

NATIONAL CLEARINGHOUSE FOR ALCOHOL INPORMA* 

TiONj Health^rofessions Education Project. 
Medical AbstroSis for Educators in Alcohol an4 
Drixg Abtuct 1980* Single copies available free 
from the National Clearinghouse for Alcohol T 
Information, P.O., Box 2345, Rftckvilte, MD 
20852 (Order No. RP03p8). 

NATIONAL CLEARtNGHOLTSE FOR ALCOHOL INFORMA- 
TION*, Health Professions Education Project. ^ 
The Primary Care ^Physician and the Patient 
with Alcoholism, by Clark, W. D., 1980. Single 
copies available free* from the National Clear* 
inghouse Alcohol Information, P.O. Box 
2345, RoclcvHle, MD 20852 (Order No, RPO- 

' ^ 305). ^ . 

NATIONAL iNSTrrtJTi; ON DRUG ABUSE. Substance Abuse 
Knowledge Suruey for Medical Students and 
Physicians. Rockville, MD: NID.^, 1977. Sin* 
gle copies arc av^ylable free from the National 
Qearin^ouse for Alcohol Informatitn^ P^O. 
Box 2345, Rockville, MD 20852 (Order No, 
IIPO304). * . , ^ 

POKORNY, A.^ PuTNAMj P.; and FRYER, J, E.DrugAbuse 
and Alcoholism Teaching in U.S. Medical and 
OAeopathic Schools, I975-I97jtf In: National' 
Institute on Drug .\buse Alc<Jhal and Drug 
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Abuse in Medical Educition, Oalanter, M. 
-cd. Rockville, MD: NIDA, 1980. pp. 7-19. 
, Single copies of this article are available free 

from the T^ational Clea^ngbouse for Alcohol 

InfohnatiorVi P.O. Box 2345/ Rorkviile, MD 

20852 (Order No. RPO303)." 

PROJECT ^OORK, DARTMOUTH MEDICAL SCHOOL. An An- 

noiat^d Reference List on Alcohu and Sub- 
Hancr Abuse for Medical Educators^ 1980. Sin- 

II. Resources ' 

Adfjtction Research Foundation 
33 Russell St 
^Toronto, Canada M5S 251 
*{807) 595-6000 

The Addj<^on Research Fo^idation offers a number 
of educaticmal materials for sale/i^duding pamphlets^ 
fact sheets, books, and audiovisyaf products. Two pe- 
rif^icals are pul^ished: The Journal and Projection 
(film and video review service). An Educational Ma- 
ieriais patalogue can be obtained by writing to the 
foundation. 

♦ 

Laieer teacher 1 raining Center m Akoholism jkiI 

Dfug Abuse 
State University of New Yorlt 
Downstate Medical Center * 
450 Clarkson Ave., Box. 32 . ^ 

Brooitlyii, NY 11203 
(212) 270-3150 

Career Teacher Speaker^ Coftsuitani^ and Trainer 
Bureau — The bureau maintams a listing of present 
and fonner Career Teachers who 'are rif^dical educa^ 
tors and expert -in various areas of alcohol and drug 
abuse and who are available as speaker^, consultants, 
or trainers. All inquiries should be addressed to the 
Career Teadier Training Center atihe abo\p addi^ 



gle copies ate available free from the National 
Clewnghouse for Alcohol Inforniation,*P.O. 
, Box ,2345'. Rockville. MD 20852 (Order J^o. 
* RPO306). 

\^sTA HILL F0UNt)ATi6N. Dtug Abuse and Atcokoltm ' I 
Newsletter. Pubttsbed 10 time* per year, 'this 
n^letter is available free from 'the Vista Hill 
FoiiniJation, 3420 Camino del Rio North, Suite ^ 
100, San Diego, CA 9210a _ * ' ■ 



. Under the joint sponsorsbij^of the National Institute 
^ on Drug Abuse (NIDA) ana"1||ic^ National Institute 
on Alcohol Abuse and AlcobjjJisUi (NIAAA), Federal 
grants are available fo^ a period of 3 years to support ■ 
medical school faculty members (Career Teachers) 
interested in teactitng alcohol and dnag abuse. This 
program is designed to increase the gualhy and guan* 
tity of education tn dnag ancf alcohol abuse received 
by medical students, icesidents, and practicing phy^* 
ctans throughout the country. 

For additional information concerning the Career 
Teacher Program, contact: 

Jame^F. Pallahan, Deputy Director, Manpower and 
Training Division*Jfational Institute on Drug Abuse 
5600 Fishen Lane 

' ^arklawn Building, Room lOA-46 ^ 
Rodcyille, m 20857 ' 
(301) 443-6720 

Jeanne Trumble, Acting Chief 
Human Resources Branch 

National Institute oa Alcohol Abuse and Alcoholism 
5600 Fishen Lane 
I^rklawn Building, Room 11-^19 
Rockville, MD 20657 ^ 
.(301) 443-2070 - , 
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Ceniei^of Alcohol Studies 

Research Informatiop and Publications Division 
I Riitgets Umvemty' 
: 1>£). Bcwc 969 

Piscataway,,NJ 08854 

^(Ibl) 932-35tO" ■ . - ' • 

TJie Research Information and Publications Divmon 
of the Center of Alcohol Studies is concenied with the , 
itemization of knowledge abdytt human uses of atco* 
hpl The division's specWisis coflect, classify, and ab- 
' stract ^ientjRc liter^tvre on alcohol and alcoholism 
aitd make this ofgantzed knowledge available through i 
,the folIovkdn^^ublicatioTis and services. Prepaid orders 
^re shipiied postage f ree.^ ^ . 

TJke Journal cff Studies on Alcohoi —A primat*^ source 
\ of .new. information on all si^cts of alcohol'and alcoho) 
problems; published mon^ly; $35 annual subscript 
tion.To ordfer* write ^ourtiaUof AkcAiol Studies at the 
above bdljbess. ^ ' " ' \ 

Otfur Pubhiifitions —The Publications pi\ision also 
publishes^ and distiibute^ a \ariety of books, mqno* ^ 
graphs, ahtl technical and nontechnical pamphlets and 
repnnti. A ^a^og of publications is a\atlable oiV 
reSqucst * ^ 

BiMiogm^thm ''-tA lite of'more thao 500 bibliographies 
. 15 a^ilable^on request. AU^^ibltographies afc update<1 
eomirmally and are keyed to abstiracts in the RCAf 
collectto'ns. Photocopi^ of abstracts or fulUtext docu 
metttE are also ayailable, A fee pf $2.50 covers photo- 
copying costs* 

_ Tnffirmatlon Services The Center of Alcohol Studies 
Library houses ^ajor collections of books^ periodicals, 
ijf^ertatioiis^ and other materials pertaining to alcohol 

^ studies/ Full library services are.Vailablc for, use in 
person orbyq^iail, including Interlibrary loan and phc^o 
duplication of materials. Foriurther information or to 

\i^uest services, contact Research Information Staff* 



National Clearinghouse for Alcohol Information 
I^.O. Box 2345 - ■ ) 
Rockville,.AlD 20852 ' 
(301) 468-.-600 

The National Clearinghouse for Alcohol Information 
is an information service of the National Institute on 
.\lcohol Abuse and Alcoholism (NIAAA}. It is a cen- 
tral point where information is gathered fron\ world- 
' 1 ide sources and dUsemlnated to the field. The Clear- 
inghouse offers the follotxin)^ products and services. 

Informotion Requests ' 
Responses cnd Referrab — Clearinghouse staff r^ 
^pond to indi\*idual inquiries of a personal, profes* 
%ional. Or technical nature. They provide referrals to 
other agencies u hpn appropriate. 

Literature Searches — Cle^inghouse specialists per* 
form searches of comptiterized files containing cita- 
tinn% and ab^tractA for scientific. techniraL and ph>- 
granunatic documents in ^reas such as mediciite, 
physiolog>,'biochcmi^^ublic healthy psychology, 
animal research, ^eatment and therapies, mental 
health, legislation and criminal justice, safety, 
vociology, pre\entJon and education^ statistics, and 
special population jfrouJ)s. 

J^ublications * 

The Clearin^ouse distributee, free of charge, limited 
numbers of alcohoUrelatcfd pamphlets, books^ posters^ 
and other materials published byNI.VW These range 
from audSovisuat information, to program ide^ book^^ 
to basic que^tion^nd>an5w-er pamphlets, to reports to 
Congress ^umj^aiizing the < unrnl Acientific kno\\1edgGL 
un alcoholtMii and alcohol abuse. Order form^ and 
lists of material are available. 

Hedth Professions^Ed'iicathn Project Package for 
Medical Educators — This package contains a wide 
range of curriculum resources for the instructor in 
alcohol andjdrug abuse. 
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'Dnccioru's of Treatment KtJO«/c€i— Directories of 
nJrohoJmn treaunent progi^ms pro\ide information 
for each of the 50 Stales on t^'pe of pros^ram^ *er\- 
?ce>, adi.>ii&i.jon requireRK>nti!. tind accreditation. 

Alcohot Topics In Brief — The Clearin^ou^ pro* 
du^^k series of fact sheets that offer concise in- 
^^KS^T\ on subjects of hij?h interest to thfe alcohol- 
^^n coinnnjnitv. Current topics include alcohol and 
\nuth. alcohol and \^oiiten. health insurance co\ei> 
tige for alcoholism, and mtnijuum drinking age 

Selected Translations of^itcrnational Alcoholism 
' Rcs<aTch ?5rMK5^— Important foreign language 
articles are translated and made available by- the 
Clearinghouse to researchers and other inteitsted 
^rsons. Some topics include^".\lcoholism hi 
\\"omen>" "Recent Statistical Elements Concerning 
the Pfe\-alence of .\lcoholism in Italv" and "Heart 
Defects of Children Frotn.Mcoholic Mother?."' 

f^ti <m^ Lc<;utainc Summaries [LLS^—X series 
of summan publtc^CJon<;^ofFers information on status. 
pro\isions. and other details relating to legislation at 
bpth the State and Federal lex^el 

Subscription Services * ^ 

The ClearingbQtise offers thr^e subscription semces 
ttiat arc aimed at keeping professionals and Tionpro- 
fe^^ionals !nf(!hned about the latei^t developments in 
alcoliolisiit ^d alcohol abu^ pre\ention, treatment, 
and resetUfh. 

SIAAA Information and Feature Service (IFSJ — 
Empliasiring trends in alcohol -related programming 
and research^ the Clearinghcuise produces a news 
wrics that covers jcdttfationardev-elopments. policy 
decision.^, and local programs across the Nation. The 
acti\-itiej of NIAA.\ and olhcr jalcohoJism organiza* 
' ttons are also reported. There is no subscription 
' ch^tgc for this publication, whirh is issued 12 to 14 
times per \ear. 



, i Alcohol Health <tnd Research IVorld—The quarterly 
fnagazine of NT.W\ has prcn'ed to be a reliable re- 
source for ^ose who w^t to keep abreast of current 
developments in the alcohol field. Regular features 
of the magazine Include survey articles, new pro- 
grammatic approaches, research finfliifgs, and in* ► 
depth reports on a)I aspects of alcohol, as \\*elf as 

J>ook reviews. ; v ' , 

* ' ' 

The annual rate for Alcohol iTealth and Research 
World is $8,50 for domestic subscriptions ($10.65 
foreign!. To recei\Te a l-j-ear subscription to lVi>rU 
"^nd -^our remittance to : 

Superintendent of Documents 
L*.S. Go\"ernment Printing Office 
-Depafiment35 
Washington. DC 20402 

Alcohol Awareness Service^-Th]*, free senrice pro* 
\'ides t>er iodic, continuing notification of recent 
technical and scientific books, journal articles^ cqn* 
ference proceedings^ aiK^rogrammatic materials. 
Alcohol Awareness Service registration fonm are 
j^*ailable from the Cleantjghouse. 

.\I1 requests for information, publications, and sub* 
scnptjons should be mailed to the Clearinghouse 
at the abo\"e address. 

National Council on Alcoholism (NC.\^. 

Publications Department 

733 Thrrd A\'e. * 

New York, NY 10017 

^212) 986-4433 

NCA distributes a wide \ariety of publications on all 
aspects of alcohol use and abuse/Por a full listing, 
write NC.\ for a Catalog of PuhScatlon.^ 
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XationaJ Clearinghouse on Drug Abuse Information 
(NCDAI) 

NCD.\I sen-csas a focai point within jhe FederaJ Gov- 
eminent for the collection, dissemination, and ex- 
change of lirug abtise jnfonnation> If offers the follow- 
ing products and services : 

Audiovisual Information 1 

Audiovisud iSfhn Service — A fre^ audiovisual loan 
ser\icc is operated through NCDAI. Films may be. 
borrowed, one at a time, /or a 14-day period, 
through interitbrary loan oofy. To reserve a film or 
^ other audiovisual, call (301) 443-6614. Mail inter- 
Jibrary loan forms to: 

NIDA Resource Center 

5600 Fishers Lane 

Parkla^^n Building, Room lOA-54 

Rockville^lAD 20857 / 

Film Guides — T\\t> publications are available: Drug 
Abt^e Films {/9ff^?>«id Where the Drug Films Are: 
A Guide to Evaluation Services and Distributors. 
^ This second publication provides sources of inex- 
pensive and free loan audiovisual from Federal, 
commerctal, and nonprofit distributors. Single copies 
of each available free from : , 

NCDAI 
RO. Box 416 

Kensington, 20795" . 
Publications 

NCDAI maintains an inventory of more than 300 pub- 
lications thafare dis§eminated free upon request Mate* 
rials of interest to physiciaa^ include: 

Pre ventidnf Education Materiats---\ wide range of 
topics covered and available upon request. 

Research Issue Series— A series that includes ab- 
stracts of research studies, one bibliography, and two 
essays on current issues of interest to the drug re^ 




search community. Sample issues, and Abuse of 
Amphetamine and Its Substitutes, Issue 15; A Co* 
caine Bibliography, Issue 12; Drugs and Psychology, 
Issue 19. 

Research Monograph Series — A series thai provides 
critical reviews of current research problem areas 
and techniques* state-of-the*art conferences> Integra^ 
tive research reviews, and significant ori^nal re- 
search. Sample items: Narcotic Antagonists? Nal- 
trexone, Monograph 9; Review ^of Inhalants: Eu* 
phoria to Dysfunction, Monograph 15; Behavioral 
Tolerance:^^search and Treatment and Implica- 
tions, Mon^r^ph 18; PCP-Phencyclidine Abuse: 
An Appraisal,lAoTio^^2\. 

SAODAP Monograph Series — A series of mono- 
graphs origin all y^^eveloped by the Special Action 
Office for Drug Abuse Rrevention and now available 
through NCDAL These monographs are on a variety 
of research topics, including epidemiological studies 
and techniques for providing, drug abuse treatment 
services. Samiple item: Outpatient Methadone 
Treatment Manuci. 

Special Bibliographies — A series of annotated biblio- 
graphies for the professional or technical audience 
on current topics of interest. Sample iteiri: Metha- 
done and Pregnancy. 

Technical Papers — A new series of scientific reviews 
for the professional or technical audience on drug 
abtise research issues. Sample item: CNS De^es- 
sants. 

Special Reports — Sample items: Acute Drug Re* 
actions in a Hospital Emergency Room ; The Aging 
Process and Psychoactive Drug Vie; Marijuana and 
Health 1980; Medical Treatment for Complication 
of Polydrug Use; NIDA Research on Drug Abuse. 
PttblicatioTts for the Scientific and Professional Com- 
munity, Sedatit^e*M}pnotii, Drugs- Risks and Bene* 
fits^ Consequences of Alcohol and Marijuana CV. 
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Single copies of these and man> other publications of 
use to the health professions educator may be ob* 
lainedj free of char:gef subject to availability. For 
complete monthly pubJ^ation lUtin^and orderform 
wTite to: 

XCDAI 

P.O. Box 416 

Kensington, MD 20795 
Medical Mono^japh^ (in print or in process^ — 
faeries pro\'ides medical personnel v%'ith current^ p 
ttcal information on drug abuse problems and t 
ment methodologies.'May be used as a resourc' 
practicing physicians or as a teaching aid. 

Volume LNo.4.0ctober 1977^ 

Emergency Treatment of the Drug^^A^unng 
Patient for Treatment Staff Physicianjt- * 

Volume I, No. 5j January 1978: ^ 

PharmacoiogicalandToxicological Perspectives 

of Commonly Ahm€d Drugs 
Volume I, No. 6, .\ugust 1980: " 
■ Diagnosis of Drug and Alcohol Abui^n 
Volume I, No. 7June 1979: 

Primary Physicians Guide/ to Drug Abuse 

Treatment \^ 

Volume n.No.l July 1980:; 

Freqttfinlly Prescribed and Abused 
Their Indications, Efficacy and Rational Pre- 
irribing 

Volume li, Na 2, .August 1980j 

Treatment of the .t)fug, and Alcohol Abuser'\ 



DrugS: 



dgle copies are available free from : 

National Drug Abuse Center 
MateriaUDistribution Facility 
12112NebelSt 
Box 5352 

RockviIle,MD 20852 * ■ 



Ltbrary 

The Resource Center maintains an 6%-volume back 
collection, subscribes t<^jnofe than 400 scientific tech- 
nical journals and ne^etters, and maintains a coUec* 
tton of journal articles on microfiche. For additional 
information and loan policies^ v%Tite to: 

NIDA Resource Center 

5600 Fishers Lane 

Parklawn BuiJdingj Room tOA-54 

Rockville, MD 20857 

Mailing Lists 

, NODAL maintains mailingjifts for six subject areas: 
c'pidemiology, law/policy documents, prevention/edu- 
cation, research papers/reportst training, treatment. 
For ftuther information or to be placed on one of these 
lisis^ writcto: ^ 

NCDAI 

Dcpt ML . . 

56QP Fbhcrs Lane 
Parklawn Building, Room JOA-53 
Rockville, MD 20857 ^' ^ 
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